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Leaf of Life ee 
THE ORAL ACTIVITY OF DIGITALIS LEAF is primarily due to 
digitoxin, the active principle of Purodigin. Digitoxin is 


“first in the choice of digitalis materials for therapeutic 


use.’ —Gold et al., J. Pharmacol, &2:187, 194 


SMALL DOSAGE . WELL TOLERATED . LOW Cost 


PURODIGIN 


DIGITOXIN 
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An Adjunct in Your Practice When Treating x 


| HAY FEVER - ASTHMA - ROSE FEVER 






(Seasonal) EB 
You Can Substantially Control Patient's Ps 
Environment with the Accurately Fitted BA 
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} } THE WENDT BRISTOL CO., 51 E. State St., Columbus 15, Ohio 
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THE WENDT-BRISTOL COMPANY 
51 E. State St. 721 N. High St. 


AD-6108 MA-3153 


Columbus, Ohio 
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RECLINING WHEEL CHAIRS 


@ New, scientifically balanced chairs that induce 
complete relaxation, ease nerve tension. Undreamed 
of comfort for orthopedic patients, convalescents, 
..-all hospital patients. 






MODEL C-4 (illustrated) with divided, sepa- 





rately adjustable, extension leg-rest . . $110 
MODEL C-1 with one-piece non-extensible 
oe ear aay ae ere rare ey? $85 


(Prices F.O.B. Buffalo, N.Y.) 





Write—or call—for complete information! 





THE WENDT-BRISTOL COMPANY 
Columbus, Ohio 
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Widest Field 


FOR EXAMINATION OR OPERATION 


Swivel-head construction gives the 
Bausch & Lomb Arc-Vue Otoscope an 
obstruction-free operative field 36% 
wider than previous models. As speculum 
mount swings left or right, orifice is al- 
ways at center of brilliant illumination 
field and at sharp focus with respect to 
the rotatable 22x magnifying lens. “Most 
convenient otoscope I ever used,” say 
hundreds of doctors. 


THE WENDT-BRISTOL COMPANY 
51 E. State St. 721 N. High St. 
AD-6108 MA-3153 
Columbus, Ohio 
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: fessional pocket case. 





BAUSCH & LOMB 
Arc-Vue 
OTOSCOPE 


Brilliant true-color illu- 
mination... light weight 
... Sharp focus... Plastic 
specula, thin, light, 
strong, easily sterilized, 
reflection-free, attached 
or removed with a half- 
turn... Tongue depres- 
sor is directly under 
speculum mount. 


(Below) Medical Set No. 
1. Arc-Vue Otoscope and 
improved May Ophthal- 
moscope in sturdy pro- 
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The ‘‘669”’ Castle Instrument Steriliz- 
er and Autoclave—the favorite of doc- 
tors with an expanded practice who 
want a sterilizer to meet their every 
need, 


The ‘‘666”’ Castle Autoclave provides 
complete hospital sterilizing safety, 
destroying spores as well as bacteria. 
It occupies little space, can be set ona 
table or supplied with a stand (666-S). 
The ‘‘673”’ Castle Instrument Steriliz- 
er—the ideal general purpose 16” 
Instrument sterilizer and storage cabi- 
net. Accommodates Autoclave by 
change of top if desired later on. 

This is the time to secure equipment 
that will help you most with your 
present practice and your future plans. 
Write for complete details. 


The Wendt-Bristol Company 


51 E. State St. 721 N. High St. 
AD-6108 ME-3153 


Columbus, Ohio 


patients unequaled protection 


aittl, Castle oo 


WHicHEVER Castle Sterilizer you 
select you can be sure that your 
patients will get the last word in 
scientific sterilizing protection. Each 
is designed for beauty as well as use. 


*<666"" 





“673” 






















wm 

















Medical Fconomics 


4 | THE BUSINESS MAGAZINE OF oF THE MEDICAL PROFESSION 
, } : 




















ou JULY 1946 
yur | 
“ i ee ree 7 Individual Morally Respon- 
ns ; " - sible for Own Care, Says 
- Speaking Frankly ........ nt | Fae 79 
Sidelights ...........+45 33 Public Not Stirred to Take 
Editorial: Let the Public Sides in Health Insurance 
Participate! ........... 13 WRN ooo oc caiwisimrers $4 
: Industrial Practice: 1946... 44 Demobilized Doctor's 


Handbook ..........;. 9] 


WIN alae oie a ast oat aee 47 _ 
Doctors Defeat Antivivisec- 
Modern Design for Four to I esate oideaa «Sie 95 
Eight Physicians ...... 48 - : ; 
Positions Wanted by Physi- 
What Compulsory Medical cian-Veterans ......... 106 
Care Would Cost Even- = 
FOREN Ss Side eeciccs reas 53 The Consequences of 


PEMD. Suixwacautes sas 109 
Government to Scrutinize - 
Tax Returns of Physicians 58 Publisher Says Good Adver- 
j tising Can Put Over Vol- 
The Nicollet Clinic ...... 60 untary Movement ..... 139 








Subject: Doorways ...... 66 The Newsvane .......... 149 





Radiologists Issue New Code Subject Index to MEDICAL 
on Ownership of Films .. 68 ECONOMICS 






Enrollment Drive Planned 
For AMA Prepayment 
ee a TL AmecGOtes nook coves dacs 

46, 52, 57, 63, 89, 99 





Advertisers’ Index ....... 175 








Insurance Questions and 
PUTS, oie: cssrsreiereisie i> Cartoons ...... 55, 65, 69, 167 











Cover design by Tom Roots 





SSS CIRCULATION 127,000=——= 


H. Sheridan Baketel, A.M., M.D., Editor-in-Chief. William Alan Richardson, Editor. Ross C. 

McCluskey, Managing Editor. Lansing Chapman, Publisher. W. L. Chapman, Jr., Business 

Manager. > Ry Smith, Sales Manager. Copyright 1946, Medical Economics, Inc., Ruther- 
, N. J. 25¢ a copy; $2 a year (Canada and Foreign, $2.50 a year). 













WHY THIS PORTABLE X-RAY 
FOR YOUR OFFICE PRACTI 





The fact that thousands of physicians are to- 
day using G.E. X-Ray’s Model F Portable is 
perhaps the most convincing evidence of its 
recognized value. 

You, too, would soon conclude that for 
office x-ray examinations, particularly of frac- 
tures and dislocations, the Model F Portable 
atop your desk or table greatly simplifies mat- 
ters; also that the inambulant patient is grate- 
ful for this service right in his home 

Within the practical range of service for 
which this unit is intended, the quality of ra- 


diographs it is capable of producing is second 
to none, regardless of price. You'll also ap- 
preciate the high standard of workmanship 
throughout. 

The moderate investment required, and the 
potential value of a Model F in your practice, 
assuredly justify your investigation. Write to- 
day for complete information. 

Address General Electric X-Ray Corp., 
Dept. 2566, 175 W. Jackson Blvd., Chicago 
4, Illinois. 


GENERAL @ ELECTRIC X-RAY CORPORATION 











An improved, tested bandage 
that has demonstrated its 
value for the treatment of 
varicose veins and ulcers, 
for strapping, support, 
minor cuts and abrasions 


Improved B-D Ace Adhesive has 
long shelf-life. It withstands the 
standard one-week baking test 
without impairment to adhesive 
or other qualities. 

Made of carefully selected in- 
gredients, skin reactions are 


AVAILABLE ONCE AGAIN 


B-D ACE ADHESIVE no. 10 


ELASTIC and ADHESIVE 


ing will not pull off the band- 
age. 
The backing of all-cotton Ace 
Elastic Bandage permits com- 
fortable movement, yet provides 





































minimized. The adhesive coat- firm support. 


‘ACE ADHERENT 


An antiseptic, resinous liquid compound of ad- 
herent qualities, Originally devised for skin 






cond traction, it is now widely used for many other 

) ap- purposes. Useful for improving the tenacity of 

ship adhesive tapes on the skin, for holding dry band- i 

se ages in place, for traction, and on the hands as 

se wn ag an aid to manipulation. Available in 4 oz. bottles, | 

ite won, SHAKE WELL = through your regular dealer. 
oye A sample of Ace Adherent will be mailed on 

orp., request. | 

cago B-D PRODUCTS 

Made for the Profession 
IN 2g ah re 7 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


. ~ 
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In treatment of sciatic, peripheral 
and other forms of neuritis, the value 
of mild counterirritation, as provided 
in MINIT-RUB, has long been es- 
tablished. 

Shortly after application, 
MINIT-RUB—counterirritant, anal- 
gesic, decongestant — acts beneath 
the skin surface to improve local 
circulation by direct rubefaction. At 
the same time, by reflex action, 
MINIT-RUB helps speed comforting 
warmth and relief to aching muscles 
and nerves. 

To ease “between visit” pain in 
neuritis — which often impedes suc- 
cess in treating the condition itself 
—daily home-massage with 
MINIT-RUB is suggested. This helps 
the patient and increases effective- 
ness of office treatments. 


RECOMMEND SUPPLEMENTARY 
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STAINLESS * 
























































HOME-MASSAGE WITH MINIT-RUB 
TO YOUR NEURITIS PATIENTS 
MINIT-RUB IS ALSO EFFECTIVE IN SIMPLE NEURALGIAS 


MINIT-RUB 
THE MODERN RUB-IN 





GREASELESS * VANISHING 


A Product of Bristol-Myers Company, 19ME W. 50th St., New York 20,N.Y. 
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Spinach, as everybody knows, grows best in soft, 
rich soil. Usually, there is a fine dusting of grit hidden 
in the nooks and crannies of the leaves which must 
be removed before preparing spinach for Gerber’s 
Baby Foods. 


Our laboratory technicians found a loss in the 
mineral content when checking the newly washed 
) | spinach against the same spinach fresh from the fields. 
' The loss was finally tracked down to the five or six 


R washings we thought necessary to remove the grit. 
% . 
a From then on, a new technique was adopted which 


shook the leaves clean and required but two washings, 
with a consequent gain in mineral content. 


That kind of care is typical of the way we at 
Gerber’s take our responsibility of feeding America’s 

babies. Working hand-in-hand with the medical 

B profession, we agree that “Babies are the most im- 


portant people!” 


Write for free samples of Gerber’s 
Cereal Food and Gerber’s Strained 
Oatmeal, address Gerber’s, Dept. 
227-6, Fremont, Mich. 





erber’s Baby Foods 


FREMONT, MICH.—OAKLAND, CAL. 





CEREALS * STRAINED FOODS * CHOPPED FOODS 
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100 ADHESIVE BANDAGES | x3 


BAND-AID 


ADHESIVE BANDAGES 
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BREAK AT PERFORATION AND TEAR OFF 
FOR DISPENSING 


In the new 
Wall-type Dispenser 


@ Tyrothricin, the amazingly effective topical antibiotic, is now in- 
corporated in this newest Band-Aid Adhesive Bandage. 

What’s more, this compact, sterile adhesive compress is now avail- 
able in the professional box which also serves as a handy wall dis- 
penser. Just open at end and 100 adhesive bandages (1x 3”) are at 
your fingertips. Saves time—saves waste—gives extra protection. 


ORDER FROM YOUR DEALER 


NEW BRUNSWICK, WN. 3 CHICAGO, ttt. 


*BAND.-AID is the Reg. Trade-mark of the adhesive bandage made exclusively by Johnson & Johnson. 
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>» Kennedy General Hospital, Army institution at Memphis, is 
slated to become the Veterans Administration’s first teaching 
facility . . . Rumania’s Health Ministry now operates one of the 
country’s principal gambling spots, the Sinaia Casino . . . Favor- 
ing passage of the W-M-D bill, Dr. G. C. McKinney of Lake 
Charles, La., has written to the Murray committee objecting to 
a allegedly unfair reports of the hearings in the Journal A.M.A.... 
Blinded in one eye forty-two years ago when a chip of wood 
struck him while he was wielding an axe, Pete Bird, Railway 
a Express agent at Shelbyville, Miss., is reported to have regained 








e: full use of the optic—when another chip of wood struck him re- 
a a 
cently in the same eye and tore loose a cataract. 


> The present system of compulsory health education used in 
high schools of New York State will inevitably result in “a na- 
tion of fearful symptom-hunters and hypochondriacs,” a Christian 





Science committee charged recently in requesting the state 
Board of Regents to halt such instruction. Denying the request, 





the board also refused to excuse C.S. pupils from the obligation 
of taking the courses . . . The new third edition of the Directory 
of Medical Specialists will not be ready for distribution before 
early autumn, says its publisher, the A. N. Marquis Co., Chi- 
cago... Unable to find a car for sale, Dr. Eugene A. Fierro, 
New York City medical veteran, is making his calls in the only 
vehicle he could get: a walkie-talkie-equipped Army recon- 


ine naissance truck. 

“il. > Alleging that private insurance companies have financed 

F propaganda against the W-M-D bill, George F. Addes of the 
; CIO’s United Auto Workers has asked for a Congressional in- 
a 


quiry . . . Detroit obituary columns recently listed the death of 
Dr. Fred M. Meader, the bacteriologist who played such a 
prominent part, some thirty years ago, in solving Manhattan’s 
famed “Typhoid Mary” case . . . Atomic energy—by making 
metals in the mouth radio-active—may vet play its part in oral 





FOSTER-MILBURN Company 


BUFFALO, 
NEW YORK 
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gee EPITHELIAL PROTECTION 


Generous Vitamin A potencies in 
Diuretic 401 guard epithelia of 
renal pelvis, ureters, and bladder 

against metaplasia and infection due 
to vitamin A deficiency. 


INDICATED in functional renal stasis and renal edema requiring pro- 
longed; gentle diuresis, especially in the many cases complicated by 
vifamin A deficiency. Economical bottles of 100, 500, and 1,000 tablets. 
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WO” URINARY SUFFICIENCY 


Active diuresis is sustained 

by Theobromine Sodium Sal- 

icylate in Diuretic 401, a logi- 

cal formula aided by extracts 
uva ursi and buchu. 











FOSTER-MILBURN Company, Dept. ME-6 
468 Dewitt Street, Buffalo 13, N. Y. 
Send my bottle of 100 DIURETIC 401 tobi} 


and literature to: 
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hygiene, prophesies Dr. Roy D. Ribble, secretary of the New 
York Academy of Dentistry . . . Fourteen states have not yet 
idopted laws enabling life insurance companies to use mor- 
tality tables based on present-day life expectancy, says Edward 
K. Marshall, president of the Actuarial Society of America, in 
urging uniform nation-wide legislation. 


> First woman since the late Marie Curie to be honored with 
membership in the Paris Academy of Medicine is Lucie Randoin, 
specialist in nutritional research . . . Unobserved by members 
of the Canadian army’s recent Arctic expedition (“Operation 
Musk Ox”), an Eskimo husky consumed the party’s entire vi- 
tamin supply—30,000 pills—at one sitting. As far as could be 
determined, the dog suffered no ill effects . . . Insurance solici- 
tors, finding doctors harder to see than ever, are being advised 
by the Accident & Health Review to make more effective use 
of the telephone as the best means of contact . . . The Wayne 
County (Detroit) Medical Society, polling veterans, asked: “Is 
your medical-economic viewpoint being expressed by organiza- 
tions representing you?” As to AMA, 146 said yes, 56 no; as to 
the Michigan State Medical Society, 186 yes, 22 no; as to the 
Wayne County Medical Society, 201 yes, 21 no... Dr. Martha 
M. Eliot of the Children’s Bureau s>»eaking: “Each day that de- 
bate [over the W-M-D bill] goes on, we lose eight more mothers 
and eighty-five more babies needlessly.” 


> Residents of Elmhurst, a Chicago suburb, rose up in arms 
when pickets of the striking Hospital and Health Service Em- 
ployes Union, AFL, virtually isolated Memorial Hospital from 
fuel, food, and medical supplies . . . Following complaints by 
dentists that doctors were being demobilized much more quickly 
than they, the War Department has called on Selective Service 
to draft 1,500 newly graduated dentists as replacements for 
men in service ... A six-state survey shows that the average 
person drives his car about 8,100 miles a year; the doctor, 13,- 
000 miles; the salesman 19,000 miles . . . After giving fifty 
years to the study of cancer, Dr. Albert Soiland has turned over 
his life savings to the Soiland Foundation; it will use its $1 
millon assets to endow fellowships in cancer research for young 
physicians . . . Reduce by 75 per cent the number of visitors 
allowed in a hospital at one time, and bar children completely, 
says a guest editor of the St. Louis Medical Society Bulletin. 
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DYSPEPSIAS 
















Hastiiy consumed meals, factory whistles, and the insistent challenge 
of the time clock — such is the background of functional digestive 
disturbances among many office and factory workers. 

Subjective relief of “time-clock” dyspepsias is frequently affected by the 
administration of Peptenzyme Digestant Tablets which 
contain proteolytic and amylolytic enzymes in pal- 
atable form. The convenience of the tablets, which may 
be slipped into the pocket, commends itself to both 
physician and patient. 

Each Tablet contains: Pepsin N. F. 65 mg., Pancreas 
desiccated 32 mg., Duodenum desiccated 13 mg. 
Dosage: 2 to 8 tablets with each meal and at bedtime 
Available: Bottles of 25, 100, 500 and 1000. 


REED & CARNRICK 
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tHE BURTON FRESNEL 
3 tal Medical Light 


Vo before a light like this! Never 
before advantages like these offered phy- 
sicians by the versatile BURTON Fresnel 
Medical Light. 


Lowest-priced all-purpose light on the 
market. 
3 great lights in 1—triple illumination for 
diagnostic, operative and examination 
work, 
Over 1000 foot-candles of heat-free, No. 12004 — Desk 
color-corrected true ‘white’ light for your Model & Micro- 
ome. scope mp 
Easy Sogee tip control to adjust angles, Dark and bright field; 
. monocular or binocular. 
vary light fields or light intensity. Lighting head detach- 
Beautiful bakelite construction; impres- able for easy mounting 
on floor stand. Filters 
sive modern design. available. Price, Com- 
Standard 100-wt. bulb; no transformers plete ........$13.75 
or rheostats required; operates from ed NodSbeACaeso- 
110-volt line. neck Model 
The BURTON Fresnel 3 in 1 Medical 12 ia. of heavy-duty 
Light is available now through your dealer. —. 
Write today for fullinformation. _neck.”"Adjust- 
AVAILABLE IN 5 MODELS perry ey ing 
No. 1201A— Floorstand Model Cc Complete ‘ 
Adjustable. 4144 to 64/2 in. Black crackle - 00 $21.75 
finish, polish trim. Balanced base. $e 
head tips to any angle. Price, Complete $19.7 


No. 1202A— Wall Model No. 1201A-S—(‘‘Shortie”’) 

(Notillustrated) Attractive telescop- ee No. 1201A 
ing bracket extends to 25% in. Takes Floorstand Model excepting height. 
little space when not in use. Price, Adjustable from 30% to 52 in. Price, 
Complete cccccccccccccccocSah.tS Complete . $19.75 





AS A FLOODLIGHT FOR DIFFUSED LIGHT 
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defense ... with 


ARGYROL | 
Baclericstalic Deconges ual 
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Avoid that vicious circle... with ARGYROL 
ARGYFE the natural the obviou n e of 


Three-Fold Action of ARGYROL: 


re, without irritation to the mem! 





3. ARGYROL sti 


ing Nature's own first line ot defense. 








Three-Fold Approach to Para-nasal Therapy: 
1. The nasal meatus... by 20 per cent ARGYROL instillatior 
igh the nasoiacrimai auct. 
2. e E ) FE i; x¥ROL 
in droy 
3. T c per t ARGYROL t a 


ARGYROL the Physiologic 
Anli -infeclive with bread, sus tained action 
cpmacsascanssssacnsesheon’l 


_ Mode only A.C, BARNES COMPANY, NEW BRUNSWICK, N./ 
ARGYROL is a registered trade mark, the property of A. C. Barnes Compe 
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Municipal Jobs 

What many a young physician- 
\ veteran needs, more than anything 
/ || else, is a chance to earn some money 
‘|| until he gets a toehold on private 
/} practice. I suggest that county med- 
/ ical societies compile lists of physi- 
] cians who want part-time employ- 
ment and then persuade municipal 
authorities to appoint them to sal- 
aried posts for a period of from three 
to five months, on a rotating basis. 
M.D., New Jersey 

Veterans can look for little assist 
ance in this direction. Most health 
department jobs are on a civil serv- 
ice basis and involve permanent 
tenure. Heads of health depart- 
ments in twenty cities, questioned 
by MEDICAL ECONOMICS, found the 
proposal impracticable. Said one: 
“We're overloaded with veterans 
who have returned to their jobs.” 
Another: “It takes at least five 
months to train a man.” A third: “It 
would disrupt the efficiency of the 
department and be unfair to com- 
petent, trained, and experienced 

physicians who are not veterans.” 


Red Tape 


One of the minor but annoying 
problems facing demobilized medi- 
cal officers is that of getting their 
=wse| tarcotic permits reinstated. The 

J narcotics bureau has established a 
*"| policy of requiring all demobilized 
men to submit to re-examination. 
One doctor I know spent three 





Speaking Frankly 





weeks tied up in rigamarole and red 
tape. First, he asked if he could 
have his old number back; the bu- 
reau said it could not promise that 
and then took three weeks to handle 
the case. Meanwhile, of course, my 
friend could not get his prescription 
blanks printed. 

Finally, he said he couldn’t wait 
any longer and asked if he might 
file for a new number. The bureau 
replied that such action would con- 
stitute an attempt to defraud the 
Government (the law says you can’t 
allow the original permit to lapse, 
and a fine is involved). 

Actually, this doctor practiced 
(and wrote prescriptions) before 
his pre-war permit was reinstated 
Worried, he called narcotic head- 
quarters and wangled oral permis- 
sion to use his old number until his 
application for reinstatement had 
been acted upon. 

M.D., Maryland 


Pedestrian 

Which Schiller “took a walk”? Re- 
cently, in MEDICAL ECONOMICS, Dr. 
Lewis J. Morrman said: “Under Ger- 
man social security, the quality of 
medicine declined and costs rose. 
Schiller had the courage to walk out 
... Later, Dr. H. S. Unger wrote 
that Schiller walked out in 1782- 
102 years before the advent of Ger- 
man social security. 

Well, if Dr. Morrman had in mind 
Dr. Walter Schiller, the renowned 
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OR EFFECTIVE SPASMOLYSIS of smooth mus- 

cle fibers, the natural belladonna alkaloids, 
synergistically enhanced with the sedative and 
antispasmodic action of phenobarbital, are rec- 
ommended by many pharmacologists as the 
smoothest, most efficient, least toxic therapy. 

The width of clinical application of Donnatal 
is based on the synergistic, yet selective action 
of the three alkaloids on secretory glands anda 
broad range of smooth muscles...plus the 
coupling and potentiation of their action with 
phenobarbital, the most generally useful of the 
barbiturates. With only '% gr. of this sedative 
per tablet, Donnatal may be prescribed for ex- 
tended use without fear of untoward reaction. 
Other advantages are its stability and economi- 
cal price. 

Indications: Smooth muscle spasm wherever 
manifested, as in g-i tract, g-u tract, respiratory 
and cardiovascular systems. 


AVAILABLE: In packages of 100 tablets. 


FORMULA: Each tablet contains belladonna alkaloids 
(hyoscyamine, atropine and hyoscine) equivalent to about 
5 min. tr. belladonna, plus 4 gr. phenobarbital. 

DOSAGE: 1 to 2 tablets daily. In certain cases, as high 
as 9 tablets may be given within 24 hours without fear of 
untoward reaction. 


A.H. ROBINS COMPANY, RICHMOND 19, VA. 


DONNATAL:=<: 








Good tastin 


DIET- BULK 
plus 3 important 
nutrients: 


A cereal dish you'll find patients really 
enjoy — and so helpful, too, when con- 
stipation is due to insufficient bulk in 
the diet! That’s Nabisco 100% Bran! 

Containing Vitamin B,, iron, phos- 
phorus and all the nutritive factors of 








whole bran, Nabisco 100% Bran is 
finer-milled to make bran particles 
smaller, “easier” on the patient. Mild 


and gentle in action. 

Sold in pound and half-pound pack- 
ages. Physician’s sample for you on re- 
quest. 





finer—milled 


TO MAKE BRAN PARTICLES SMALLER 


BAKED BY NABISCO 
NATIONAL BISCUIT COMPANY 
444 West 15th St., New York 11, N. Y. 
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Viennese pathologist who is now 
practicing in Chicago, he is right: 
Schiller did walk out. And if Dr 
Unger is referring to Johann Cristo- 
pher Frederick Schiller, poet and 
author, he is right too, for Johann 
left the Reich and produced much 
literature in other parts of the world 

Nora D. Dean, M.p 

Worcester, Mass 


No Vacation 


It is a curious fact that peopl 
have no reluctance to call upon 4 
vacationing physician for all sorts of 
emergency services—and 
more curious one that some of then 
think they are doing the M.D. a fa 
vor by preventing him from becom 
ing rusty! There is rarely any prot 
fer of a fee; indeed, the physician is 
lucky if he is thanked for his efforts 
No wonder, then, that many a doc. 
tor drops his title when he goes of 
on a vacation and travels as _ plait 
“ir” 

When I went aboard a cruis 
steamer several years ago the purse 
greeted me with these words: “We 
are glad to have a doctor along! You 
never can tell when you may need 


an evel 


one. 
routed out of bed to minister to a 
fellow-passenger who was vomiting 
violently after overindulgence i: 
alcohol. A few days later, a member 
of the crew broke his thumb. Agail 
I was called upon to give medical 
service—and received not 
thank you from the patient or the 
ship’s officers. 

A surgeon whom I know has 
cottage on a Canadian island. For 
several summers he enjoyed his va- 
cations there. Then natives from 4 
wide area—especially Indians—be- 
gan coming to him for free medical 
advice. They called him in _ for 


even 4a 





Early next morning I was | 
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“In this flat swamp of convalescence, 


eft by the ebb of sickness, yet far enough 





pk from the terra firma of established 
- ealth....° Charles Lamb, **The Essays 
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Physicians the world over rel¥>onthis 
nbet 
gail easily tolerated, outstandingly palat- 
dic : 5 

able tonic to restore appetite, vigor 

‘Th 

the and general tone... 


— Eskay’s Neuro Phosphates 
© Va clinically proved and universally accepted 

ym 4 

be- Smith, Kline & French Laboratories 


Philadelphia, Pa. 
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OVERRATE THE 
VALUE OF CONTROL 
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It’s spectacular, but brief —the kind of control that reigns 
beneath the big top each Spring. 


Less heralded is the day-in day-out control that rules each 
operation in the manufacture of pharmaceuticals in white- 
walled U.D. laboratories and production rooms. For this is 
quality control. It consists of a long-established, efficient 
system of tests which have won for these products an excep- 
tional record for consistent quality. 


Much credit for these fine results is due the body of doctors, 
chemists and pharmacists who set and maintain the high 
standards. This group is U.D.’s famous Formula Control Com- 
mittee which insists upon topping all previous precautions 
with a personal check of every finished formula. 


Interest, effort, care and experience combine to insure that 
your orders are filled with materials of unexcelled purity when 
you specify U.D. preparations. The same qualities mark the 
service of your neighborhood Rexall Drug Store. Additional 
features that patients appreciate are this store’s convenience 
and economy. 

U.D. Starzin . . . an essentially stainless coal tar ointment 

highly effective in the treatment of eczema. 


AVAILABLE AT ALL REXALL DRUG STORES 


U.D. products PHARMACEUTICAL CHEMISTS FOR MORE THAN 43 YEARS 


ilabi P 
po ee = Los Angeles * Boston * St. Louis * Chicago * Atlanta * San Francisco 


see this sign Portland © Pittsburgh * Ft. Worth * Nottingham * Toronto * So. Africa 


UNITED.-REXALL DRUG COMPANY AND YOUR REXALL DRUGGIST © Your Partners in Health Service 











CAMPHO- 
PHENIQUE 


(Phenol 4.75%, Camphor 10.85% 
in an Aromatic Mineral Oil Base) 


combines Analgesic 
Antipruritic and 
Antiseptic Properties 





To promptly relieve the wide 
variety of minor skin irrita- 
tions and injuries requiring 
treatment, many Doctors for 
years have used and pre- 
scribed Campho-Phenique 
Liquid Antiseptic Dressing. It 
works as a mild surface anes- 
thetic to relieve itching and 
pain, combats swelling 
and secondary infection 
associated with 
Eczema « Urticaria 
Intertrigo * Athlete’s Foot 
Pruritus « Impetigo* Herpes 
SEND FOR FREE BOTTLE 






se ee en a ee ee ee | 
CAMPHO-PHENIQUE he: i 
Dept. ME-7, Monticello, Illinois 5 
Please send me a free bottle of Campho- 
Phenique Liquid Antiseptic Dressing. ; 
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births, and there were more an( 
more of them each summer, the na 
tives apparently planning it tha 
way. Finally, my friend (who is no 
an obstetrician and not a Dr. Grer. 
fell) gave up going to his island. “ 
can work and get paid for it in the 
city,” he concluded. 

Shall the physician vacation ip. 
cognito? His conscience must be his 


guide. If he does, he will save him-J 
self a lot of annoyance from the} 


psychoneurotics and bores invaria} 
bly present in any group of travel 
ers. After all, a lawyer does not 


spend his spare time giving fre 
legal advice. Even a clergyman is 
not imposed upon. Why should 
doctor be? 

M.D., Oh 


Orchid 


I have been watching your won 
derful work in publishing, without! 
charge, position-wanted ads for phy: 
sician-veterans. Keep it up! 

Paul P. Hochberg. mi 
Monmouth, Il. 


Solid Front 

I have protested to the AM4 
about its infantile work in opposing] 
the Wagner-Murray-Dingell bill 
suggest that if it is interested i 
the welfare of the doctor, it obtai 
the signed pledges of 100.000 | 
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censed physicians that they will al 
solutely refrain from joining in atl 
socialistic medical scheme. 
Everett R. Brown, Mo 
Chicago, Ill. | 
Proprietaries 
For years, medical oracles ha’ 
been lamenting that doctors ha’ 
forgotten how to write prescti 
tions, that they are learning mater 
medica from detail men, that the 
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‘lm going to grow a hundred years old!” 


...and possibly 
she may—for the 
amazing strides of 
medical science 
have added years 
to life expectancy 





@ It’s a fact—a warm, wonderful fact —that this 
five-year-old child, or your own child, has a life 
expectancy almost a whole decade longer than 
was her mother’s. Not only the expectation of a 
longer life, but of a life by far healthier. Thank 
medical science for that. Thank your doctor and 
thousands like him... toiling ceaselessly... that 
you may enjoy a better life. 








According to a 
recent independent 
natronwide survey: 


More Doctors 
Smoke Camels 


than any other cigarette 


R. J. Reynolds Tobacco Co., Winston-Salem, N.C. 
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NICOTINE CONTENT 


Scientifically Reduced 
to LESS than J 
ce) 


TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT 


Sano cigarettes are a safe way and a 
sure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
With Sano, 
the nicotine is actually 
removed from the tobacco 
Sano guorontees al- 


tobacco smoke 











itself 
ways less than 1% nicotine 
content. Yet Sano are a de- 


lightful and satisfying smoke. 
FREE PROFESSIONAL SAMPLES 
For Physicians Only 
HEALTH CIGAR CO. INC. 


DEPT. C, 154 WEST 147 ST.—NEW YORK, N.Y 
4 PLEASE SEND ME SAMPLES OF SANO CIGARETTES 
( Check here if you also wish samples of pipe tobacco 


M.D. | 
ADDRESS i 
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prescribe proprietaries to the exd 
sion of the good old galenicals. 

The usual objections to propri 
taries are that (1) they cost t 
much, (2) their dosage and puti 
standards are uncertain, (3) the 
rob the pharmacist of opportuniti 
for research, (4) the prescription 
too easily read by the patient, (5 
they spare the M.D. the discipli 
of calculating his own dosage a 
formulations. 

It seems to me that all five objeg 
tions are faulty. 

1. Some named combinations ¢ 
cost more than the same prescrif 
tion with a non-proprietary nar 
But many do not. I suppose a namé 
luminal is somewhat more expe 
sive than an anonymous phenobaq 
bital. But I am sure that if I ordere 
the druggist to get the necessary 
raw materials to make up, s 
amphetamin, he would have 
charge more than for a named be 
zedrine. 

When you call for a fluid extra 
the druggist is supposed t~ set | 
his own apparatus and do the e 
tracting himself. If you call fo 


















proprietary fluid extract, he ju Cor 
pours it out of a big bottle into a li 
tle one. It is obvious that the - Ay 
is going to retail for Jess than t 
former. tinu 


2. Dosage and purity standard 








of reputable proprietaries are 7 time 
more—not less—exact than those 
prescriptions made by retail drug) aso 
gists whose skill varies and whos. 
stock is not uniformly fresh. ny 


3. The large drug houses engagf 
in much more extensive and mu 
more precise pharmaceutical 
search than an individual pharm 
cist ever finds possible. 

4. It is true that proprietary pr 
scriptions are more easily read | 
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Convenient . . . Economical . . . Sterile 


(oa lit 
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A prepared sterile gauze dressing in a con- 


tinuous 25 yard length, that conserves space, 
ndard 
p “ time and money. It is clean white highly 


1o0se ‘ 
| drug absorbent gauze at its best. Protected steril- 
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fity and versatility have made Pro-Pak the 


en gag 
| mu 


a through your Surgical Supply Dealer. 


f rice of busy doctors everywhere. Order 


ry pr SURGICAL Pr Nga DIVISION 


| #SEAMLESS 


; NEW HAVEN 3, CONN., U.S.A, 


; 06. v.58. PAT. OFF, 








e Adaptable 8 ply 414” 
strip with folded-in selvage 
permits use of large or small 
cuts as needed. 

© Practical reclosable carton 
sterilized after packing—dis- 
penses exact quantities ‘of 
gauze. 

¢ Entire length is usable— 
unused portion remains pro- 
tected by interleaving paper 
wrapper. 

© 25 yard size in 28/24, 
24/20, 20/16 mesh; also in 
5 yard length 28/24 mesh. 


} RUBBER eompany 


FINEST QUALITY SINCE 1877 
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NEW , METHOD FOR DIAGNOSING 


pages oppsion 


Certain fungi invading skin and hair glow greenly flu- 

orescent when exposed to ultraviolet light—a fact which 

markedly facilitates diagnosis of dermatomycoses 
Filtered ultraviolet rays for diagnostic purposes — 

by the so-called “black light” technique — are now 

available at low cost to all physicians by means of a 

new incandescent bulb operating from any light socket. 
Once diagnosis has been established 


HYDROPHEN 


will prove to be a highly effective fungicidal and 
fungistatic preparation for the treatment of either ring 
worm of the scalp, or of athlete’s foot 


HYDROPHEN 


rapidly relieves the distressing pruritus of these trouble- 
some skin infestations, requires no bandaging, and 
(because it is free from salicylic or benzoic acids) it 
is safely non-keratolytic. 


Write for Further Information 


GOODWIN LABORATORIES, INC. - 90 PRINCE ST., NEW YORK, N.Y. 








patients; but if druggists and manu- 
facturers cooperated, even _ this 
drawback could be eliminated. 
many instances, the retail pharma- 
cist could refuse to sell a proprietary 
to a person without a prescription 
and the manufacturer could refrain 
from advertising his product to the 
laity. 

5. The M.D. has enough to do 
without filling his head with the 
mathematical details of how to com- 
pute the amount of salt to be placed 
in a three ounce bottle if he wants a 
5 per cent solution to be given in 
drach dosage. 

M.D., New 


Jersey 


Fed Up 

How long will we have 
tion whereby teachers of clinical 
pathology are paid only a fraction 
of the income of those practicing 
the specialty? I, for one, have about 
decided that the advantages of 
teaching are not worth the penalties 
inflicted. 


a situa- 


M.D.., 


Correction 

A most unfortunate typographical 
error in my article on osteopaths, in 
the May issue, completely distorted 
the meaning of one sentence. That 
sentence was written, “The com- 
paratively few homeopaths practic- 
ing today are respected by physi- 
cians and laymen alike.” But when 
it got into print it read: “Compara- 
tively few homeopaths practicing 
today are respected by physicians 
and laymen alike.” Needless to say, 


that doesn’t represent my views at | 


all! 
F. Bruce Kimball, m.p 
Ann Arbor, Mich. 
New bifocals for the proofreader 
and an apology to Author Kimball 
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the village church...the white picket fence 
..the broad highways which lead to great 
ical cities . . . above all, the homes which breed 
: good citizens. 
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rl MERICA’S strength is bred in her 
1at | homes. In thousands of towns and cities, 
‘om- | where modest bungalow stands proudly 
ctic- | alongside a local showplace, where the 
barehs ell-kept lawn of one merges with its 
¢ neighbor . . . here, the roots of good citi- 
vhen ship are deeply pl »d 
enship are deeply planted. 
yara- Here, too, strong bodies and good minds 
cing § are built. 
‘ans Because it is so American to want the 
sav, | finest, they will get it. In medicine, for 
vs at | Stance, American hospitals, American 
| practitioners are the envy of the world. In 
juliet towns or teeming cities, the skilled 
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is America 


hands of healing go about their work of 
keeping America well. 


To the science of Medicine the physi- 
cian brings his own individual art of heal- 
ing, for Just as no two people are exactly 
alike, no two cases of illness are identical 


Thus, the physician must be free and 
unhampered, so that he may combine the 

ence of Medicine, which is for humanity, 
with the art of healing, which is for the 
individual patient. 


At Ciba, in a quiet community of broad 
streets and pleasant lawns, we produce 
many of the fine pharmaceuticals used by 
the medical profession. In modern labora- 
tories, Ciba medical scientists pursue their 
search for yet newer aids to physicians in 
their treatment of disease. This, too, is the 
American way. 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


In Canada: Ciba Company Limited, Montreal 


A Recognized Treatment 


for “ATHLETE’S FOOT” 





In the “Manual of Dermatology”’,! one 
of the Military Medical Manuals pub- 
lished ander the auspices of the National 
Research Council, Castellani’s Paint ap- 
pears as Rx 44, for use in nearly a dozen 
different skin affections. It also is listed 
several times in the later companion vol- 
ume, the *ManualofClinical Mycology’!? 

These two recent volumes provide 
important testimony as to the value of 


“Athlete's Foot” +V 
Nummatar Eczema 
Tinea CrurisY 
Tinea Corporis ~J 


Tinea imbricata Y¥ 

Intertriginous Psoriasis WV 
Seborrhea—"‘intertrigo” 
Erythema Multitorme Bullosum *Y ” 
Anogenital Pruritis +/ 


1. W. B. Saunders Company, Philadelphia, 1942 
2. Ibid., 1945 


fs gets in 4 ff. az. bottles and in 
1a ottles with applicator. 


and Many 


Other Skin Affections 


NOW—IN STABLE FORM! 7 


Castellani’s Paint even under, the fre- 
quently adverse conditions encountered 
in Military Medicine. 

Rorer has overcome the one disadvan- 
tage of Castellani’s Paint—instability— 
which has always limited its usefulness. 
Castellani’s Paint ‘‘Rorer’’ is now avail- 


able in stable form, ready for instant — 


use, and suitable for dispensing or pre- 
scription purposes. 





RORER 


Est. 1910 


William H. Rorer, inc., Independence Square, Philadelphia 6, Pa. 
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The properly timed administration of a vasodilaton 
having a sustained effect may prevent the follow- 


ing episodes of angina pectoris: 


Pp 





®@ The man who finds it necessary to stop and rest when he 
walks to the train in the morning. 


@ The man who suffers “indigestion” and “gas” on exertion, 
or after a heavy meal. 


@ The man who has pain in his chest and arms, and weak- 


ness upon any anxiety, anger, or nervous strain. 


ERYTHROL 
TETRANITRATE 


Angina Pectoris 


It is generally agreed that the 
acute attack of anginal pain is 
most readily relieved by the 
prompt removal of the provoc- 
ative factor, and by the use of 
nitrites. For this purpose, the 
rapidly acting nitrous and nitric 
acid esters, amyl nitrite and 
nitroglycerin, are considered 
most useful. 

For prophylactic purposes— 
to control anticipated parox- 
ysms—the delayed but prolonged 
action of erythrol tetranitrate 
is more effective. Erythrol 
tetranitrate, because of its 
slower and more prolonged 
action, is also considered pre- 
ferable for the purpose of pre- 
venting nocturnal attacks. . 

The vasodilatation produced 
by Erythrol Tetranitrate 
Merck begins 15 to 20 minutes 
after administration, and lasts 
from 3 to 4 hours. 


ERYTHROL 
TETRANITRATE 


MERCK 


(Erythrityl Tetrenitrate) 





t ‘ ” COUNCIL 
For Prolonged 
-Vasodilatation 
ACCEPTED 








Woman requires 4 times as much iron 
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Women’s iron reserves are subject to constant 
demands. Dameshekf states, “Chronic 
hypochromic anemia is far more fre- 
quent in women than in men, probably 
because of ... the monthly loss of appre- 
ciable quantities of blood ...and the 
loss of hemoglobin-building substances 
to the fetus in pregnancy.” 

Many iron-deficiency anemias in 
women can be avoided if routine pro- 
phylactic doses of iron are given when- 
ever an excessive drain upon iron re- 
serves Is suspected. 

FEOSOL TABLETS and FEOSOL ELIXIR, 
in the recommended dosage, achieve the 





‘ two essential objectives of iron therapy: 
rapid hemoglobin regeneration and 
prompt reticulocyte response. 
Smith, Kline & French Laboratories 
Philadelphia, Pa. 


the standard forms of iron therapy 


i. 3 " d 7 7 wy 
FEOSOL ELIXIR 
*Clarke, B. G.: New England J. Med. 227:338, 1942 


¢Dameshek, W.: New England J. Med. 232:250, 1945 














Guiding Principles 
in Estrogen Therapy 


Because estrogens are usually required 
over prolonged periods, 


the preparation chosen should be: 


Similar in activity to nature’s own hormone; 
Easily administered by the patient herself; 
Relatively free from side reactions; 


PN Sac 6 al Ipmpeteive, 


ESTINYL aves 


ESTINYL (ethinyl estradiol), a derivative of the natural 
follicular hormone, embodies these desirable attributes. 
In the menopause one tablet of 0.05 mg. daily usually 
suffices, but two or three tablets may be used daily to 
control severe symptoms. 
ESTINYL Tablets 0.05 mg. (pink) and 0.02 mg. (buff) 
in bottles of 100, 250 and 1000 tablets. 

Trade-Mark ESTINYL—Reg. U.S. Pat. Off. 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREA! 























CORPORATION + BLOOMFIELD. N. J. 
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If you want to infuriate Albert 
Deutsch, columnist on New York’s 
PM, call compulsory sickness in- 
surance “socialized medicine” or 


“Government medicine”; or hint 
that it might result in “bureaucracy 
or “regimentation.” That is “un- 


principled smear language,” says 
Mr. Deutsch, and he hates smear 
language. So much so, that when 
he was attacking the National Phy- 
sicians Committee in PM, he used 
“AMA-Drug_ Trust 
Axis Sponsors Campaign of Lies 

“Peddle Propaganda Pills”; 
“a sordid tale of medical intrigue”: 


these terms: 


big patent-medicine companies’; 
‘unholy alliance”: “dastardly slur”: 
‘opportunistic advertising gen 
iuses’; and “tripe.” 

Now, Albert, run up to the bath- 


room and wash your hands. 





“The green medicine seemed to 
help.” It’s nice to hear that from a 
patient, provided, of course, you 
happen to know which of your 
prescriptions produced a_ green 
liquid. Time was when the M.D. 
selected the vehicle for the Rx and 
knew pretty well what the finished 
product looked like. Today, the 
student 


average senior medical 
knows all about the pharmacology 
of tincture of digitalis, but he has 
never actually seen a bottle of it. 
Similarly with tablets. They vary 
in color, size, shape, and scoring. 


a Sidelights 2. 
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Unless the doctor has seen the tab- 
let he is prescribing, he does not 
know, for instance, whether it is 
scored for breakage into half doses. 
And the doctor should know some- 
thing of the taste, and even the 
odor, of the medication he is call- 
ing for. Trouble is, under present 
conditions, few M.D.’s really know 
what the finished Rx looks like, 
which may sometimes be embar- 
rassing. That is why one Midwest- 
ern physician, stymied by a_pa- 
tient’s request for “more of that 
pink, sirupy medicine you pre- 
scribed last month,” decided to 
learn once and for all what the com- 
moner medicines looked, smelled, 
and tasted like. He called on the 
neighborhood pharmacist and 
peered, sniffed, and tasted until he 
finally had a clear idea of the physi- 
cal properties of medications, when 
previously all he had known was 
their pharmaceutic properties. “It 
was a well-spent afternoon,” he ad- 
mitted. “Now when I write a pre- 
scription, I do so with some addi- 
tional confidence. I really know 
what I'm calling for.” 


“wy, 
% Ss 





The medical profession may soon 
be hearing a good deal of the new- 
est CIO union—United Public 
Workers of America. The UPWA 
represents a merger of the United 
Federal Workers of America and 
the State, County, and Municipal 








Advertisement 





From where I sit... 


= 4y Joe Marsh 





Dr. Hollister 
and the 
Streamlined House 


The other day a construction 
firm set up an exhibit in the 
courthouse square. They built a 
new “house of the future” — and 
invited folks to see it. 


Drew quite a crowd — with the 
women sighing over the shiny 
kitchen, and the men admiring 
the heating unit and insulation. 

All except Dr. Hollister. He 
looks around a spell and goes 
home. When I get there, he’s sit- 
ting before his old Dutch fire- 
place, with his feet upon the 
screen, and holding a glass of 
mellow beer in his hand. 


“You know,” quotes the doctor, 
“it takes a heap of living to make 
a home.” 


Looking around, I see what he 
means. A room crowded with 
memories of a life well spent 
and the friendly habits of a 
happy home, from an old-fash- 
ioned fireplace, to a glass of mel- 
low beer with friends. From 
where I sit, those things do more 
to make a home than modern 


streamlined gadgets. 


Copyright, 1946, United States Brewers Foundation 








Workers’ Union. Neither of these 
organizations ever strayed far from 
the Communist line, and there is 
no reason to believe that as the 
UPWA they will set a precedent. 

What makes this of interest to 
the medical profession is that the 
SCMWU, now the UPWA, has 
been organizing nurses and other 
hospital workers. Recently it called 
an abortive strike at the big health 
center operated by the Internation- 
al Ladies Garment Workers’ Union 
in New York City. This may have 
been an attempt to go after easy 
pickings, but some New York la- 
that it 
political strike aimed at embarrass- 
ing the ILGWU’s president, David 
Dubinsky, who is well known as an 
avowed and 


bor reporters say Was a 


tough-minded  anti- 
communist 

Inter-union politics are scarcely 
a concern of doctors. But the politi- 
cal aims and methods of a union 
organizing hospital 
quite another matter. It would be 
unfortunate for both the profession 


workers are 


and the public if our hospitals were 
under the thumb of a 


union whose leaders use the mem- 


to come 


bership as counters in a devious 


politic al game. 


Two “bugs” have developed al- 
ready in California’s new sickness- 
benefit law, which doesn’t go into 
effect until May 1947. The legisla- 
tion, which provides that California 
workers shall receive regular un- 
employment benefits when they are 
absent trom work through illness. 
has a certification form which wor- 
ries physicians. The act says that 
“physicians and must 
certify that workers are ill and can- 
not perform. their 


surgeons 


usual occupa- 
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The sneezing, the itch, the tears, edema and obstructe 
breathing—all herald a new hay fever season driving 


patients to your office in search of relief, 


Whether or not a desensitizing regimen is u/timately decides 
on, relief and reassurance can be immediately initiated with | 
Tedral. Tedral is prompt—relief in 15 minutes; Tedral 
is lasting, relief for as long as 4. hours. When desensitization 
is under way, a patient with Tedral readily available may Ais 


quickly counter unwanted allergic reactions when such occur. 
ADULT DOSAGE: 


SYMPTOMATIC RELIEF IN 1 or 2 tablets three 
times daily. Also 
ASTHMA AND HAY FEVER jmdmienedl 


tablets for delayed 
THE MALTINE COMPANY « New York 22 action during sleep. 

















Pruritus 


due to Ivy Poisoning, Sunburn, 
Insect Bites, Herpes (cold sores) 


relieved 


with this Modern Treatment 





CALAMATUM (Nason’s) is a Cala 

min Cream made by embodying 

Calamine in a non-greasy ointment base 

with Zine Oxide and Campho-Phenol. 

It relieves itching and burning immedi- 

ely, exercising a soothing, therapeutic 
{fect 

Jcing a Cream, CALAMATUM has 

1 ulvantages over Calamine Lo- 

(1) It does not run off the skin 

is easy and neat to apply, loses 

its medicative effect. (2) No 

1 lecessary because it dries 

‘ t ub ff ] 3) 

Prever pre Ta helping 

localize the affection. (4) Handy 

é tube 1 i il } break 

pill 

These convenience plus CALAMA- 

Il ’S effective anti-pruritic, sooth- 

Ing action prompt the patient to carry 

and to use CALAMATUM, not just 

sporadically, but exactly as you pre- 
scribe 


: » “3 
Physician’s sampie sent on request. 
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Kendall Square Station, BOSTON 42, MASS 











tions; then it says that “physicians 
and surgeons” shall be defined to 
include all those holding certifi- 
cates issued by the Board of Medi- 


cal Examiners, Board of Osteo- 
pathic Examiners, and Board of 
Chiropractic Examiners. 
California M.D.’s do not mind 
certifying a patient as being ill, but 
they do hope they will not be 
handed the whole responsibility of 
determining whether he is actually 
too ill to perform his “usual and 
customary occupations.” 
likely that the California Medical 
Association will seek amendments 
to the act, during the 1947 legisla- 
tive session, which would (1) rule 


| out chiropractors as examiners un- 


der the act, and (2) limit the doc- 
tor’s responsibility to certifying to 
the physical condition of the pa- 
tient. 

Meanwhile, the chiropractors say 
that when the program gets under 
way they will bring suit 
the State Unemployment Stabiliza- 
Commission _ if patients 
whom they certify are re-examined 


against 


tion any 


by anyone other than another 
chiropractor. 
EEE 
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{| Mepican Economics will pay} 
$5-$10 for an acceptable descrip- / 
tion of the most exciting, amus- / 
ing, amazing, or embarrassing 

incident that has occurred in 
your practice. Address Medical 


Economies, Rutherford, N.J. 
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“Aw, quit needling me, Doctor!” 





With Cutter D-P-T, only 3 shots 
needed to immunize against 
diphtheria, pertussis, tetanus 


Why inflict 9 shots—when only 3 of Cutter 
D-P-T are equally effective? 

Every cc. of D-P-T contains more than a 

iman dose each of diphtheria and tetanus 
toxoids, plus 40 billion pertussis organisms. 
Grown on human blood media, pertussis or- 
yanisms for D-P-T are guaranteed to be in 
Phase 1. 


In addition, purified toxoids and ex- 


so concentrated that your dosage schedule 
is only 0.5 cc., 1cc., 1 cc. Thus, undue pain 
and tissue distention is eliminated, 


Cutter D-P-T (Alhydrox)—in contrast 
to alum precipitated vaccines—presents 
less pain on injection, and avoids almost 
entirely both persistent nodules and sterile 
abscesses. You, and your baby patients, 
will appreciate its many advantages. 


Cutter Laboratories, Berkeley, California 
Chicago - New York 























Emergency Operation , 


A doctor is accustomed to meeting emergencies 


but failure of equipment upon which he depends 
may have dire consquences for others. Professionat 
equipment that is efficient and dependable expedites 
his work, enables him to achieve better results, 
and conserves his time and energy. Birtcher-built 


equipment is that kind. 


The BIRTCHER HYFRECATOR has more 
than 33 proven technics of electrodesiccation and 
coagulation, and is acclaimed by thousands of gen- 
eral practitioners and specialists for its versatility 


q and economy of time and effort. $37.50 complete. 


7 ‘kh BIRTCHER (yoration 


5087 Huntington Drive Los Angeles 32 
eeeeeveeveeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeee eee eee 
THE BIRTCHER CORP, Dept. R-7-‘ 
Los Angeles 32 NAME 
Send me free illustrated booklet, ADDRESS 
“Symposium on Electrodesiccation” CITY 
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IN DERMATOMYCOSES 


However deeply embedded below the surface of the skin, fungi causing dermat- 
omycoses are effectively attacked and destroyed by Korium Cream. ¢ Korium’s 
microcrystalline keratolytics and fungicides are rapidly carried into the deeper 
epidermal layers by its stainless, greaseless, vanishing type base. The often 
intolerable itching and burning are quickly relieved for prolonged periods — 
thus obviating infection-spreading scratching. ¢ As Korium Cream requires no 
bandaging and has a discreet odor, therapy of dermatomycosis pedis, tinea 
cruris and capitis interferes in no way with the patient's regular routine. 
¢ Korium Powder is also suggested for effective treatment wherever 
powder is indicated or to supplement the sub-surface action of Korium Cream, 
to keep lesions dry, to prevent chafing, and to help prevent reinfection. } 
Supplied: KORIUM CREAM, 1 or., 4 or., 1 Ib. jors 

FORMULA: Benzoic acid (3%), salicylic acid (5%), benzocoine (1° menthol ('4%) 

methyl parahydroxybenzoate (12%) — in a non-fatty, non-oxidizable absorption bose 

KORIUM POWDER, 3 oz. sifter cartons 


FORMULA: Salicylic acid (3%), zine oxide (5%), boric acid (86 
quinoline sulfate, methyl porahydroxybenzoate and oil of white thyr 


Available: ar prescription pharmacies. Never advertised to the laity 


SARNAY PRODUCTS, INC. + 40 RECTOR STREET, NEW YORK 6, N. Y. 


CO, 





@ SARNAY PRODUCTS, Inc., 40 Rector St., New York 6,N.Y. 


B Please send me free clinical trial samples of Korium 
Cream and Korium Powder. 
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Thousands of physicians 
give the same advice... 


“Use a POLORIS poultice’’ ; dette 99 = 


Your patient will be grateful if you prescribe 
Poloris Dental Poultice for emergency dental 
pain — because Poloris is singularly effective 
in giving prompt, safe relief—usually without 
the need for systemic opiates or sedatives. 

You can suggest Poloris with the full assurance 
that it will not interfere with subsequent 
dental treatment. 


Poloris—a strictly ethical product for over 30 
years—is indicated for pain relief in the pres- 
ence of dental abscess, after extraction. erupt- 
ing third molar, irritation after filling, and 
other painful conditions of the teeth and gums 
not due to cavity. ; ; 
Poloris is a scientifically tested and proven 
dental aid... acts on the medically ac- 
cepted principle of counter-irritation. 
Its active ingredients include capsi- 
cum, hops, benzocaine, sassafras 
root, and hydroxyquinoline sul- 
fate, in poultice form. 


Obtainable at all drug stores. 





POLORIS CO., INC. 36-G 
12 High Street, Jersey City 6, N. a 
Please send free POLORIS samples to: 
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OUTSTANDING FOR 
ITS EFFECTIVENESS 


The quick, efficacious manner in which 
Anacin allays the discomfort of simple head- 
ache, minor neuralgia and regular menstrual 
pain has earned it a distinctive reputation 
in the field of analgesic pharmaceuticals. 
Anacin is available at your hospital phar- 
macy or neighborhood drug store. 


The Quick-Acting Analgesic 


AWACIV 


WHITEHALL PHARMACAL COMPANY 
22 E. 40TH ST., NEW YORK 16, N. Y. 
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Let the Public Participate! 


Organized medicine’s relations with 
the American public are somewhat 
less than ideal. This has been evi- 
dent at the recent hearings on the 
Wagner-Murray-Dingell bill. The 
proponents of compulsory health 
insurance have included represen- 
tatives of many powerful public 
groups. The opponents of the bill 
have come almost exclusively from 
medical societies. This lack of 
broad public support, which is al- 
so suggested by various opinion 
polls, constitutes an obvious danger. 
We cannot preserve the private 
practice of medicine unless the pub- 
lic, which will make the ultimate 
decision, is won over to our view- 
point. 

Unfortunately, organized medi- 
cine will never gain wide public 
support as long as it insists, as it 
does now, that it be recognized as 
the sole arbiter of what is best for 
the public. An important segment 
of the people finds this attitude un- 
reasonable. It feels it has a right to 
participate in the planning of medi- 
cal care. It is affrented when organ- 
ized medicine denies it that right. 

Advocates of compulsory health 
insurance, sensing that this cleav- 
age between the public and the 
medical profession offers them a 
valuable opportunity, are doing 
their best to exploit it. Arthur J. 





Altmeyer, chairman of the Social 
Security Board, recently stressed 
the point that “consumers as well 
as doctors have the right to be 
heard and to participate actively 
in the planning for medical care,” 
but that “consumers do not have 
these rights in the plans being or- 
ganized and sponsored by medical 
societies.” 

Nothing is to be gained by deny- 
ing that Mr. Altmeyer made a valid 
point. Organized medicine must 
now acknowledge that the public, 
which is vitally affected by the dis- 
tribution of medical care, is en- 
titled to some say in the matter. 
If it does not make this acknowl- 
edgement freely, the public will 
sooner or later take matters into its 
own hands. 

Actually a partnership with the 
public in planning for medical care 
offers the medical profession its 
best hope for the future. If the 
public is allowed to share in the 
organization of private prepayment 
plans, it will defend these plans to 
the last ditch. Let organized medi- 
cine, therefore, place its relations 
with the public on a sound footing 
by inviting the public to join with 
it in building the voluntary prepay- 
ment movement as an alternative to 
state medicine. 

—H. SHERIDAN BAKETEL, M.D. 





Industrial Practice, 1946 


Its opportunities 


and drawbacks as 


seen by doctors in industry 


re) 


“Should I—or shouldn’t I—enter in- 
dustrial practice? If I do so, should 
it be on a part- or full-time basis?” 

For answers to these questions, 
which many young physicians are 
now asking themselves, MEDICAL 
ECONOMICS has gone to men in the 
field. Their opinions, frankly ex- 
pressed, provide a sound basis for 
summing up the specialty’s advan- 
tages and disadvantages. 

While the consensus seems to be 
that much depends upon the physi- 
cian himself and what he is aiming 
at, it is also evident that the field 
should be judged in the light of all 
factors involved. What follows, 
therefore, is a resume of the major 
considerations, giving the pros and 
cons of each. ; 

RESPONSIBILITY 
Never his own boss, the industrial 


> This article introduces a series on 
industrial medicine which will ex- 
amine in detail the problem of how 
to obtain an industrial position, rela- 
tions between industrial and private 
practitioners, special training 
needed for industrial practice, anal- 
ysis of salaries and job opportuni- 
ties, and other specific aspects of the 
industrial medical field. 





—- 


physician must trade the relatively 
greater freedom and higher earning 
power of the private practitioner for 
such advantages as regular hours, 
few night calls, steady pay, no over- 
head, and a certain sense of securi- 
ty. Thus, personal temperament— 
the ability to adapt oneself to the 
confines of a limited responsibility 
—is all-important. On the whole, in- 
dustrial practitioners feel that the 
advantages of their practice out- 
weigh the limitations. 
VARIETY OF WORK 

While some diagnosticians say 
they encounter many obscure ail- 
ments in industrial practice, the av- 
erage M.D. finds that the bulk of 
his work consists of accident cases, 
pre-employment examinations, re- 
duction of occupational hazards, and 
treatment of toxic conditions. In 
many of the plants, preventive care 
(through regular check-ups) is em- 
phasized, and some doctors feel 
that this ultimately leads to too much 
routine. Surgery, of course, is lim- 
ited to minor operations. Generally 
speaking, the field offers greater op- 
portunity for diagnostic than for 
therapeutic work. 

PROFESSIONAL RECOGNITION 

Theoretically, unlimited opportu- 
nities exist for the collection and 
publication of case data—one of the 
best means of professional advance- 
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ment. But often the opportunity 
goes unexploited because of the 
stultifying effect of routine. More- 
over, promotion within the field is 
usually slow, though this may be at- 
tributed in part to the fact that 
many have entered industrial prac- 
tice in the hope of finding security 
and “a soft spot.” The impersonal 
analyst is inclined to agree with 
those who insist that gaining recog- 
nition in industrial medicine, as in 
private practice, is entirely up to the 
individual. 
THE CAREER ANGLE 

“Unless you're going to make it 
your life’s work, stay out of a full- 
time job,” those in the 
field advise. They say that a few 
years as a salaried employe can ruin 


industrial 


a man for private practice. The ma- 
jority recommend part-time work 
some contending that it aids in the 
building of a private practice. Oth- 
ers declare that the man who has 
the proper training and devotes his 
full time to industrial practice can 
find plenty of opportunity. 
PATIENTS 

Most industrial doctors find the 
lower-income groups interesting to 
work with and highly cooperative. 
[It is pointed out, however, that the 
ratio of malingerers is high—and a 
that conflicts 
among workers, particularly wom- 


nuisance; personal 
en, constitute something of a head- 
ache; that some patients have little 
respect for “the company doctor,” 
and often argue about their ailments 
after “shopping” for outside medical 
advice; and that industrial practice 
is obviously no place for the physi- 
cian who does not wish to care for 
Negroes. 
FACILITIES 

In the larger plants, medical de- 








partments are usually well equipped 
and adequately staffed. During a 
business slump, however, a com- 
pany may be reluctant to purchase 
needed apparatus, or it may try to 
get along with too few doctors, 
nurses, technicians, and secretaries. 
Some smaller plants provide ade- 
quate space and equipment, but 
skimp on salaries or personnel. But 
generally facilities are better than 
private practitioner 
could hope to maintain in his own 
office. 


the average 


PLANT OFFICIALS 

Management policies vary great- 
ly. Some officials follow a hands-off 
policy with the medical department, 
giving the doctor wide leeway in 
such matters as the granting of sick 
leave with pay, the placement of 
handicapped persons, and reduction 
of absenteeism. In other plants, a 
doctor’s decision may be overruled 
by the personnel department. As a 
result, some practitioners claim to be 
at the mercy of the higher-ups. Oth- 
ers insist that management 
only to be convinced that the doctor 
is working for the plant—not against 
it—in 
improve the employes’ health. The 
truth of the matter is that the phy- 
sician must. please both groups- 
management and 
cumstance which requires an unus- 
ual degree of tact. 

ETHICS 

Just where the company doctor's 
responsibility ends and the family 
doctor’s begins is often a sore spot. 
The situation becomes involved if a 
patient comes to prefer the plant 
physician. Should the latter happen 
to be a part-time private practition- 
er, he may be accused of pirating 
patients. In states where workmen’s 


needs 


recommending measures to 


workers—a_ cir- 


compensation laws do not allow free 
choice, an injured employe may be 
required to use the company doctor 
—who may soon find himself being 
called “unethical” by local physi- 
cians. The industrial practioner can 
best adhere to the code by limiting 
his work to preventive care, diag- 
noses, and first-aid treatment; by re- 
ferring all possible cases to the fam- 
ily doctor; and by maintaining a 
friendly relationship with all local 
M.D.’s. 
THE SPECIALTY'S STATUS 

In the past, many doctors—feel- 
ing that acceptance of salaried work 
implied a lack of enterprise—were 
inclined to look down on industrial 
Some still do—including 
part-time men in the field who re- 


practice. 








gard industrial practice as a stop- 
gap. This fact, together with the 
claims of patient-pirating and a gen- 
eral impression that a large number 
of incompetents are doing indus- 
trial work, placed a certain stigma 
on the specialty. But the stigma is 
disappearing. More and more med- 
ical schools are featuring courses in 
industrial medicine, and the numbe: 
of men specially trained for the work 
is mounting. Salaries were increased 
greatly during the war, and this has 
attracted more high-caliber men to 
the field. As research widens and 
standards of practice improve, the 
specialty shows every indication o! 
achieving equal status with the old 
er and more popular practice cate 


goriles. NELSON ADAMS 


Little Lazarus 


—— 


a months pregnant, she appeared at the hospital firmly 


convinced her baby was dead. She’d felt no movement for days, 


she said, and had been vomiting frequently. My examination 


belief: 


tended to confirm he 


I could detect no movement, no 


fetal heartbeat. Besides that, she had a record of a couple of 
still-births. So I dilated the cervix and packed it, with the pious 
hope that the dead fetus would be expelled. 

Next day, however, my patient declared that her baby was 
alive. Again my examination supported her: I now found fetal 
heartbeats and movement. Hastily I removed the packing, had 
the woman stay in bed for another twenty-four hours, and then 


discharged her. 


Shortly afterward, her husband appeared in my absence and 
truculently demanded to know why the doctor had decided “to 
operate” when the baby was alive. “Look,” snapped my quick- 
witted nurse, “I think you’re the most ungrateful man I ever met. 
Your wife came in sick, with a dead baby. Now, thanks to the 
doctor, it will probably be born fine and healthy at the prope: 


time.” 


It was, and I officiated at the delivery. For the couple now re- 
garded me as nothing less than a miracle man. —J. w. BROWN, M.D. 
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[Answers on page 110] 


1. Number of women doctors in the U.S. approximates 
a. 1,000 b. 4,000 c. 8,000 d. 12,000 


“Cat fever” is the Navy doctor's abbreviation for 
a. Fever induced by application of cathode ray 
b. Fever accompanving a cold in the head 
c. Suspected yen for off-limits female 
d. Reaction to cat fur 


3. An M.D. is responsible for an interne’s negligence 
a. If his private patient is involved 
b. If interne gave treatment under his direction 
c. At all times 
d. Never 


4. Paracelsus was 
a. Swiss b. Italian c. Greek d. Prussian 





5. The thyroid gland is so-called because 





a. It was first described by Theodore Thyros 





b. It is near the thyroid cartilage 





c. It is shield-shaped 








~ 


3. Elizabeth Blackwell was 
a. First woman doctor in the U.S. 
b. Founder of the mental hygiene movement 
c. A dean of the Women’s Medical College 
d. Maiden name of Sister Kenney 











Hippocrates was born in 
a. India b. Cos c. Thessaly d. Macedon e. Brooklyn 








8. First medical school in the U.S. was at 
a. William and Mary _ b. University of Pennsylvania 
c. Harvard d. Bowdoin e. Kirksville, Mo. f. Yale 
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Modern Design for P From the boards of Magoon & Salo, 


who were commissioned to design the med- 


Four to Eisht ical building described in these pag>s, 
eS 


have come architectural plans for a varie- 


Physicians ty of physicians’ offices. Other recent work 


of this firm includes the new Riverside 


Health Clinic and additions to the Fort 
Schuyler hospital, in New York City. 














This forward-looking medical office 
building has been planned to ac- 
commodate four doctors in a one- 
story structure or eight doctors in 
two stories. In its one-story stage, it 
provides separate offices but com- 
mon reception rooms for (1) an 
EENT man; (2) an internist; (3) 


an obstetrician-pediatrician; and 


(4) a surgeon. For their purposes, 
the floor plan has been rather exten- 
sively developed (see cut). If a sec- 
ond floor were added, its layout 
would be determined by the re- 
quirements of the specialists it was 
to house. 

The exterior elevation (above) 
shows the building as it wou!l 
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eventually appear, but the reader 
may easily visualize the one-floor 
stage, for it terminates at a parapet 
which would correspond with the 
sill of the long horizontal windows. 

The patient approaches the build- 
ing by way of a paved, covered ter- 
race. Through (which 
acts in winter against 


a vestibule 
as a buffer 


cold), he passes into a roomy lobby 
faced by a large reception desk. 
There a receptionist may direct him 
either to a physician or to the wait- 
ing room, which lies beyond a 
corrugated-glass screen (see draw- 
ing above). The glass screen has 
functional value in that it secludes 
the receptionist and the entering pa- 





tient from the gaze of those already 
waiting. 

The waiting room has an easy, 
club-like atmosphere. It is artfully 
arranged to eliminate embarrassing 
face-to-face seating. Built-in radio 
and television sets, as well as mag- 
azines, are provided for patients’ 
diversion. Ample natural daylight, 
admitted through corrugated struc- 
tural glass and clear glass, bathes 
the waiting room, lobby, vestibule, 
and stair hall. 

The suite of the EENT man con- 
sists of a central consultation room 
flanked by an eye examination room, 
a nose-and-throat room, and a pri- 
vate toilet and closet. 

Across the corridor, the internist 
has a consultation room, an exam- 
ination-treatment (which 
also contains his package labora- 


chamber 


tory), and a combination dressing 
room-lavatory which may be used 
by patients in transit while the phy- 
sician is engaged elsewhere. 

The obstetrician 
suite. His treatment room is some- 
what smaller, but he has a separate 


has a similar 


laboratory as well as separate lava- 
tory and dressing rooms. 

A rather more extensive layout is 
required for the surgeon. He has a 
consultation room, a chamber for 
scrub-up (and emergency anesthe- 


Tooth and Nail 


he elderly woman—an industrial patient—had a finger in 
fection. As I examined it, I noticed that all her fingernails wer 
cropped almost to the quick. “Oh, oh!” I said reprovingly, “You've 
been biting your nails!” The patient looked at me condescending- 
ly, opened her mouth wide, and drew back her lips. There wasn’t 
a tooth in her head. 














sia, if necessary ), an air-conditioned 
operating room with instrument 
space, a sterilization alcove (with 
storage space), a nurse’s space ad- 
jacent to the consultation room, and 
a separate lavatory. 

A car port for unloading emer 
gency cases is available to all do« 
tors in the building. A small reco 
ery room is handy to both the oper 
ating room and the car port 

The business office is situat ( 
near the receptionist’s desk, ! N 
vious reasons. 

The X-ray department inclu 
lead-lined X-ray room, control | 
dark room, two dressing booths 
clothes lockers. There are sepurat 
lavatories for the sexes. For w« 

a vanity shelf and a full-miri 
wall have been provided. 

A parking space for physicia 
and a separate entrance have be 
placed in a secluded spot. 

The building is constructed 
light brick and structural glass, wit 
limestone trim and steel casement 
windows. Interior walls are of plas 
ter with sanitary, curved bases; ceil- 
ings are of acoustical tile and iloors 
of asphalt tile. 

One-floor construction (73,701 
cubic feet) would cost about $70; 
000 at today’s prices; two stores 
(125,700 cubic feet), $120,000. 


—JOSEPH REITER, M.D 
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What Compulsory Medical Care 
Would Cost Eventually 


Federal estimates unrealistic, says analyst, 
predicting a vast pyramiding of costs 


discussing the cost of a nation- 
of private prepaid 
MEDICAL ECONOMICS, 
estimated the potential 
it 70 million people, the 
nual at $30 per 
ust the total annual cost at 
$2. 100,000,000. The above estimate 
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> The author, Gerhard Hirschfeld, 
is director of the Research Council 
for Economic Security, a privately 
supported organization with head- 
quarters in Chicago, whose board 
of trustees includes officials of B. 
Kuppenheimer & Co., Sears Roe- 
buck & Co., and the Public Serv- 
ice Company of Northern Illinois. 
The council has completed a num- 
ber of factual studies on social se- 
curity, the results of which have 
been published in the Journal AMA, 
the American Sociological Review, 
the Quarterly Journal of Eco- 
nomics, and other organs. Each 
study is designed to present all 
aspects of the subject, for the coun- 
cil holds that much of the avail- 
able information on social security 
is one-sided, dealing chiefly with 
benefits but ignoring costs and 


other economic drawbacks. 


% 


omits the upper income brackets, 
the very low income classes, the 
institutional population, and spe- 
cial groups like the veterans. It al- 
so omits most of the rural popula- 
tion because of the difficulty of 
distributing private medical care in 
rural areas. 

A compulsory system of hospital 
and medical care would cover a 
larger part of the population, be- 
tween 100 million and 120 mil- 
lion out of a population of 140 
million. Under the proposed Wag- 
ner-Murray-Dingell bill, only those 
groups such the institutional 
population, some of the veterans, 
some of the aged and retired, mem- 
bers of the armed forces, and some 
of the school population would be 
excluded. 

Thus, the compulsory system 
would be more comprehensive than 
a private system. But it would also 
be more expensive. Just how much 
would a compulsory system of hos- 
pital and medical care cost? Those 
who have proposed such a system 
have stressed the desirability of 
health insurance for everyone, but 
they have not adequately stated 
the problem of cost. What can the 
nation afford in the way of com- 
pulsory health insurance? How 
much can the Government promise 


as 





in benefits that the people have to 
pay for in taxes? These and other 
questions are ignored by the pro- 
ponents of compulsory health in- 
surance. 

COST ESTIMATES 

At various times estimates have 
been made as to the cost of com- 
pulsory medical and hospital care. 
In his book, “Insecurity—A Chal- 
lenge to America,” Abraham Ep- 
stein estimates that 5 per cent of 
the wages of insured persons is 
necessary for complete health in- 
surance (3.75 per cent for hospital 
and medical care and 1.25 per cent 
for temporary disability benefits). 

In his message 
President Truman stated that a 4 
per cent payroll tax would be suffi- 
cient to finance a compulsory sys- 
tem of hospital and medical care. 

In a study for the Milbank Me- 
morial Fund, Isidore S$. Falk and 
John Kingsbury estimated the 
cost of compulsory hospital and 
medical care at 4.5 per cent of 
payrolls. 

Obviously, the tax yield depends 
upon the employment and wage 
level. A 4 per cent payroll tax con- 
ceivably may have a higher yield 
in a period of prosperity than a 5 
per cent tax in a period of depres- 
sion. Yet, while the business cycle 
is of decisive importance, it seems 
to have been given little, if any, 
consideration in the various tax pro- 
posals. Considering the importance 
of the business cycle, it may be 
well to assume that the average 
tax rate required for the financing 
of compulsory medical and _ hospi- 


to Congress, 


tal care is 4.5 per cent. 

Based on last year’s national in- 
come of $161 billion, the total tax- 
able income would 


amount to 











roughly $100 billion, 4.5 per cent 
of which would amount to $4.5 
billion. This would be the annual 
cost on paper of a national system 
of compulsory health insurance. As- 
suming a total coverage of between 
100 million and 120 million peo- 
ple, the per capita annual average 
cost would thus be between $37.50 
and $45. 

In reality the cost is likely to go 
far above this estimate. For one 
thing, cash benefits for wage loss 
due to temporary disability will in 
due time become part of a com- 
pulsory system of medical and hos- 
pital care, if they are not included 
at the outset. It has been thus in 
every country that has tried such 
a system. Such cash benefits will 
cost no less than 1.5 per cent of 
payroll and, more likely, 2 per 
cent. 

The inclusion of cash benefits 
would raise the estimated cost 
from $4.5 billion to $6 billion a 
year. 

There are still other costs, as 
Elizabeth W. Wilson pointed out 
in “Health Insurance: Costly Ex- 
periment” (Christian Science Mon- 
itor, March). Under the Wagner- 
Murray-Dingell bill of May 1945, 
physicians, dentists, and nurses 
may require each patient to pay a 
small fee. Moreover, if dental and 
home-nursing benefits are not avail- 
able as determined by the Surgeon 
General, the worker or his family 
may have to pay for outside serv- 
ices. The maximum period of hos- 
pitalization is 60 days; if the work- 
er needs hospitalizaton for a long- 
er period he has to pay for that. 
too. 

If the worker does not like the 
insurance doctor in his neighbor- 
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hood, he must go to a private physi- 
cian. According to Mrs. Wilson, “In 
1936 about 600,000 British work- 
ers renounced their right to medi- 
cal care under the insurance sys- 
tem by failing to register on the 
panel. In the same year, one-third 
of the British workers who were 
eligible for insurance did not quali- 
fy for it” (Barrons, April 8). All 
these factors combine to make gov- 
ernment health insurance far more 
expensive than paper estimates 
would indicate. 
FOREIGN EXPERIENCE 

Unfortunately, the experience of 
foreign countries cannot be applied 
directly to the problem in our own 
country. Standards and conditions, 
both social and economic, are so 
basically different that a direct’‘com- 


parison is practically impossible. 





Therefore it means little to say that 
benefit payments under compul- 
sory health insurance in Germany 
amounted in 1930 to Reichsmark 
1,650,000,000, or about RM 37.50 
for each beneficiary. Similarly, it 
adds little to state that. in Great 
Britain the cost of compulsory 
health insurance in 1930 was £ 34,- 
722,600, or an average of nearly 
£2 per beneficiary. 

Of far greater importance is the 
enormous rise in the cost of health 
insurance on a compulsory basis. 
In Germany, sickness insurance ex- 
penditures per member were RM 
12.16 in 1885, RM 26.82 in 1910, 
and RM 93.64 in 1929. The rise 
was so pronounced that the Reich- 
stag was forced to consider special 
measures to halt it. Imposition of 
an extra payment of about 25 
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pfennig for prescriptions and con- 
sultations proved an effective meas- 
ure: By 1933, costs had dropped 
to RM 59.69. 

The cost development was simi- 
lar in Great Britain. Sickness in- 
surance expenditures per member 
increased more than 150 per cent 
between 1912 and 1927. 

Two basic reasons account for 
the fact that cost can be controlled 
under a private system but cannot 
be held to a stationary level over a 
long period of time under a com- 
pulsory, federally-administered sys- 
tem. One is the human factor 
which insists upon claiming bene- 
fits regardless of whether sickness 
is real or imagined. An intangible 
quality, it is nevertheless of the 
greatest influence upon cost. 

When compulsory health insur- 
ance was introduced in Germany 
in 1885, the average illness lasted 
fourteen days. By 1932, it had 
stretched to twenty-nine days. Bet- 
ter diagnoses, larger hospital facili- 
ties, health education, tubercu- 
losis and cancer drives, and other 
factors may partly explain the in- 
crease. But there is little question 
that malingering has played a ma- 
jor part in extending the period of 
illness, real or imagined. Mrs. Wil- 
son holds that malingering would 
be worse in this country than in 
Great Britain because here the sys- 
stem would operate under a Fed- 
eral bureaucracy, whereas in Brit- 
ain cooperative groups of workers 
manage benefit payments. Ob- 
viously, she concludes, workers are 
in a better position to combat 
malingering than are agents of a 
democratic country. 

The human problem is empha- 
sized by the experience of the cash 








sickness plan in Rhode Island. After 
more than thirty months of opera- 
tion, the Unemployment Compen- 
sation Board reports that during 
1945 about 25,500 appointments 
for medical examinations were 
made. This compares with 32,000 
beneficiaries in the first benefit year 
which ended March 31, 1944. Of 
these 25,500 claimants, about 22 
per cent failed to appear, 19 per 
cent of the claims were denied, 53 
per cent were allowed, and 6 pei 
cent were deferred for benefits. 
The high figure of 41 per cent of 
claimants who received no_bene- 
fits, because of denial or failure to 
appear, indicates the overeagerness 
for benefits. 

Of course, malingering is not 
confined to compulsory health in- 
surance. It has been a major prob- 
lem in the private insurance busi 
ness, especially in health and acci- 
dent insurance, and has been re- 
flected in absenteeism in industry 
and in the operation of the public 
works program during the ’thirties. 
The important difference is that a 
fair measure of control is possible 
under private systems, but is diff- 
cult to attain under a system in 
which political influence is a factor. 

If the human equation is Prob- 
lem One in the cost development 
of compulsory health insurance, 
political interest is Problem Two. 
The prospect of broader coverage 
(longer periods and higher amounts 
of benefits) is pleasing to the pub- 
lic, which is not always conscious 
of the greater tax burden which 
inevitably arises from the liberaliza- 
tion of social security benefits. The 
politician who persisted in oppos 
ing the popular demand for such 
liberalization, would quickly find 
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himself in disfavor. 

It is largely because of political 
interest that the history of social 
security in Germany, Great Britain, 
and other countries is studded with 
measures creating additional social 
services. The writer sees no reason 
why this experience would not ap- 
ply equally to our own country. 

There are those who believe that 
the total annual cost of social in- 
surance in the United States will 
ultimately take about 25 per cent 
of the national wage bill. This is 
the same percentage estimated to 
be necessary for the proposed ex- 
pansion of the British system. 

The outstanding lesson to be 
learned from compulsory health in- 
surance abroad is the extraordinary 
influence of human behavior and 
political interest upon the cost de- 
velopment. The same factors would 
play a major part in compulsory 
Federal health insurance in this 
country, with the possible differ- 
ence that both the human and the 
political factors may operate here 
on a more generous scale than they 
did in Germany or Great Britain. 
If such a system were adopted in 
the United States, it would cover 
more people and pay higher bene- 
fits than similar systems did in any 
other country. 

Therefore, if on paper the annual 








cost of compulsory health insurance, 
including disability compensation, in 
the United States would be about $6 
billion, the ultimate cost after ten or 
fifteen years would be still higher. 
And this not so much as a result of 
maladministration, an inefficient sys- 
tem, or poor handling of claims, but 
as a result of the human and political 
intangibles involved—intangibles 
which compulsory insurance has not 
yet been able to master, but which 
the private system has kept under 
control, or kept away from, for many 
years. 

If foreign experience is any cri- 
terion, the cost of compulsory health 
insurance, if and when it comes, will 
find its ultimate determination not 
so much in the cost of services—hos- 
pital, drug, or prescription—but in 
terms of what the people think they 
should receive in benefits and what 
the politically minded think they 
should give the people in broader 
coverage, larger payments, and 
greater all-around protection. 

Over the years, it has proved ex- 
tremely difficult to either limit or to 
break the selfish human or political 
impulses. They constitute the most 
important cost problem, and one 
which is not solved by a shrug of the 
shoulders on the part of the pro- 
ponents of compulsory health insur- 
ance, —GERHARD HIRSCHFELD 


Drip 


eee man came into the hospital emergency room to ask 
for a blood test, admitting—after considerable beating about the 
bush—that he thought he had a venereal disease. I asked if he 
had a discharge. “Oh, sure,” he replied, reaching into his pocket, 
“I got one from the Marines a month ago!”—M.p., OHIO 











Government to Serutinize Tax 


Returns of Physicians 


Wide drive to run down “evaders” begun 


by Bureau of Internal Revenue 


B 


The Bureau of Internal Revenue has 
launched the most extensive cam- 
paign in its history against income 
tax evaders—the negligent as well as 
the dishonest. Last month the Treas- 
ury Department announced that it 
had enlisted the services of the De- 
partment of Justice to assist the bu- 
reau’s already active investigating 
agents. 

The drive is directed at all income 
tax evaders regardless of occupa- 
tion. But professional men, whose 
income is not fixed and regular and 


may come from many different 
sources, are especially liable to ques- 
tioning. 


Ordinarily, so as to keep informed 
(and as a warning to the potential 
evader), the bureau routinely in- 
vestigates a certain percentage of re- 
turns. During the current drive the 
percentage will be higher than in 
any previous year, principally be- 
cause of greater negligence on the 
part of taxpayers and because of the 
greater incentive to fraud, stemming 
from high tax Obviously, 
when the check indicates that fraud 
has been attempted, investigation 
will follow. 

Concerning doctors, one revenue 
agent told this reporter that the bu- 
reau could not rely upon the com- 
plaints of associates to turn up even 


rates. 


a small percentage of income tax 
evaders. A physician, he said, may 
tell other doctors how he “beat the 
Government” and his listeners may 
be resentful; but they won’t report 
the offender and risk damaging the 
status of the profession at large. 
Hence, the Government has to rely 
primarily on its own “fishing” ex- 
peditions. 

While the bureau has many un- 
disclosed methods of investigation, 
there are a number of general ap- 
proaches that may be described. 
First off, it may compare you” cur- 
rent return with those of previous 
years. If there is any large difference 
in income it will want to know why. 
If you cannot satisfactorily explain 
it, you will be in for an immediate 
check-up. 

Again, revenue agents may look 
for evidence that an individual is 
living beyond his stated income. 
Once more, you must explain satis- 
factorily or face investigation by 
the bureau. 

In another instance, the bureau 
may compare a man’s deductible ex- 
penses with other available records, 
perhaps his statement of what he 
paid a nurse against the total in- 
dicated by her withholding tax re- 
turn. 

Any failure to report income can 
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be checked, of course, by running 
down medical-service deductions 
claimed by patients’ on their income 
tax returns, for each must give the 
physician’s name. A few years ago 
a surgeon was arrested for fraud 
when an agent, going over his 
books, found no record of a $600 
fee claimed by a patient as a deduc- 
tion. The doctor vigorously denied 
that he even knew the patient until 
he was finally confronted with the 
records of the hospital and with the 
patient himself. 

Every year the bureau examines 
records of real estate transactions. 
If it finds a man has paid a large 
sum for land or buildings it may 
want to know whether the money 
was legitimately accumulated capi- 
tal or cash siphoned off and never 
reported as taxable. The bureau also 
makes use of a chart showing aver- 
age incomes of physicians in each 
area of the country. Thus, if an in- 
come report is abnormally low, it 
may be followed by an inquiry into 
the doctor’s books. ‘ 

“If a doctor is not honest,” a bu- 
reau agent told this writer, “he may 
think that he can keep two sets of 
books or that he can merely forget 
to enter patients’ fees as income, fig- 
uring that there will be no way to 
check up on him. Such action pre- 
sents a difficult problem to tax col- 
lecting officers, but the violator is 
not infrequently discovered. In one 
recent case the defendant was a 
doctor who had filed returns for two 
years showing income of around 
$18,000 a year, when in reality his 
yearly income was over $30,000. He 
had kept two separate sets of books 
—one true, the other false. The false 
books, which he made the basis of 
his income tax returns, included 





only a portion of his fees. The Bu- 
reau of Internal Revenue learned 
about this through anonymous tele- 
phone calls which turned out to 
come from the doctor’s nurse. Even- 
tually she turned him in, with the 
result that he was tried and received 
a substantial prison sentence for his 
deception.” 

Suppose you have filed a return 
which, to the best of your knowl- 
edge, is accurate, yet you lack rec- 
ords that could prove you are right. 
Suppose, next, that your return is 
one selected at random for investi- 
gation. In that event, the bureau 
will place the burden of proof 
squarely on your shoulders. It be- 
lieves that an honest doctor should 
be able to furnish records that sub- 
stantiate his income report (for such 
purposes even a diary or notebook 
may be considered adequate) and 
if such proof is not forthcoming it 
must invoke a penalty. 

Its first step in such a contingency 
will be to assign an agent to observe 
your practice. After a few days, he 
will assess a tax based on his obser- 
vation, and he will make that assess- 
ment high just in case your practice 
may have slacked off. Perhaps he 
may disallow expense deductions, 
pending adequate proof. With as- 
sessment made, you have the choice 
of paying the high, arbitrary tax, 
plus interest and a penalty, or of 
producing records of income and ex- 
pense to substantiate your original 
claim and prove the Government 
assessment unfair. It’s a Hobson’s 
choice if you don’t have the records. 
What’s more, your troubles may 
only be beginning. For now the 
Government may ask you to sub- 
stantiate the returns you submitted 
in earlier years! —JEFFREY NORTON 





The Nicollet Clinie 


It continues, in its third decade, to exemplify the 
best in private medical group practice 


& 


No discussion of group practice gets 
far without mention of the name 
Nicollet. Like a number of other 
names—Summit, Ross-Loos, Duluth, 
and Sheboygan—Nicollet represents 
group practice tested over a stretch 
of years. Its pattern may well be that 
of new groups that will emerge in 
the wake of World War II. 

Nicollet itself was an aftermath 
of World War I. It was founded in 
1920 by ten physicians who had 
been engaged in private practice 
and teaching and were later asso- 
ciated on the staff of the Army’s 
Base Hospital 26. 


The Nicollet Clinic is situated in 
downtown Minneapolis, in the heart 
of that prosperous city’s shopping 
district. Its seventy-four rooms on 
the big second floor of a two-story 
building house twenty-two _physi- 
cians who provide general and spe- 
cialist care for an average of 300 
patients a day. Sixty per cent of the 
patients come from Minneapolis it- 
self, 40 per cent from a surround- 
ing area approximately 250 miles 
in radius. 

They are offered a wide range of 
services in the office, home, or hos- 
pital: internal medicine, general 





The clinic occupies seventy-four rooms on the second floor of this business building. 
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surgery, orthopedic surgery, plastic 
surgery, pediatrics, X-ray, EENT, 
obstetrics, gynecology, pathology, 
dentistry, urology, neuropsychiatry, 
and dermatology. Each specialist is 
an American board diplomate; his 
juniors are preparing for their 
boards. At the disposal of each is 
the most complete and modern 
equipment that can be bought. 

The bulk of Nicollet’s patients re- 
quire the services of only one gener- 
al practitioner or specialist. A sur- 
vey in one year indicated that 63 
per cent of the patients were ex- 
amined or treated by a single phy- 
sician; that 21 per cent visited two 
physicians; and that 16 per cent vis- 
ited three or more during the course 
of diagnosis and treatment. 

The group believes that the per- 
sonal relationship between doctor 
and patient is enhanced rather than 
Nicollet 
Most patients ask to see a specific 


diminished — by policies. 
doctor who has treated them before 
Or one recommended by a friend. 
Even when the request is an illogical 
one (a patient with an ear disorder 
may ask to see an internist), the 
registrar makes no effort to orient 
him, but arranges that he see the 
doctor of his choice for the initial 
visit. The physician, in turn, talks 
with the patient and introduces him 
to the indicated doctor. 

“There is always a smooth con- 
tinuity which aids the patient’s 
peace of mind,” 
Nicollet physician. “He is never 
sent to see some other doctor, he is 
taken to him and introduced. Few 
solo practitioners could undertake 
to do that.” 

About one in four of the clinic’s 
patients are referrals from outside 
physicians for diagnosis or for diag- 


comments one 





nosis and therapy. Few referrals 
come from the immediate Minne- 
apolis area. There is a_ feeling 
among doctors in the city that they 
might “lose” their patients to the 
clinic. That problem is a knotty one, 
although Nicollet adheres to a rigid 
policy of returning all referrals to 
the outside physician. 

Nicollet physicians probably earn 
more and work fewer hours than 
comparable solo practitioners in the 
area, because of lower overhead and 
other factors. But the patient pays 
no more for his medical care. Fre- 
quently he pays less. This fact stems 
from a settled policy of the group. 
More than a decade ago, its mem- 
bers made a thorough study of the 
costs of medical care, as exemplified 
in their own clinic. “We found,” 
says Alfred G. Stasel, business man- 
ager, “that we, like everyone else at 
the time, were giving too little con- 
sideration to the economic circum- 
stances of the patient, relying in- 
stead on the doctor's brief acquaint- 
anceship with him to determine the 
final fee. We found that we were be- 
ing more unfair than fair. Disturbed. 


> Because of the profession’s in- 
creasing interest in group practice, 
and because of the — significant 
changes in American medicine 
which any wide development of 
group practice would bring about, 
MEDICAL ECONOMICS has undertaken 
an extensive study of the subject 
and plans to publish the results in a 
long series of articles. Second in the 
series is this description of the Nicol- 
let Clinic, an outstanding example 
of its kind. 























HOW NICOLLET CLINIC FITS FEES TO PATIENTS’ MEANS 


PATIENTS’ ECONOMIC STATUS 


























AAA Net worth over $250,000; income in excess of $25,000. 
AA: Net worth $100,000-250,000; income $15,000-25,000. 
A: Net worth $50,000-100,000; income $10,000-15,000. 
B: Net worth $15,000-50,000: income $5,000-10,000. 
BC Net worth about $10,000; income $2,500-5,000. 
( Net worth $5,000 or less; income $1,500-2,500. 
D Net worth zerv; income less than $1,500. 
a ADJUSTED CHARGES 
| Standard 
| Schedule AAA AA A BC Cc D 
| $10 310 $10 $10 $10 $7.50 $5 
11 l 11 11 10 7.50 5 
| 12 12 12 12 10 7.50 5 
15 l 13 13 10 7.50 5 
14 14 14 14 10 7.50 A 
15 20 15 15 12.50 10 7.50 
16 24) 16 16 12.50 10 750 
17 20 17 17 12.50 10 7.50 
18 2 18 18 12.50 10 7.50 
19 2) 19 19 12.50 10 7.50 
| 2() 25 20 20 15 15 10 
| 21 25 21 21 15 15 10 
| 22 2 22 22 15 15 10 
| a) 25 4 23 15 15 10 
24 25 24 24 15 15 10 
| 25 25 25 25 15 15 10 
26 0 30 0 20 20 10 
0 0 0 20 20 15 
| 2 0 30 0 () 20 15 
| »g 0 0 0 20 20 15 
0 5 35 sO) 20 20 15 
I 40) 1) 5 25 20 15 
4 4() 4() 5 25 20 15 
) 4() 41) 5 25 20 15 
! 1) 4() 5 25 >() 5 
2) 10 410 35 25 20 15 
6 1 15 40) 25 25 20 
7 1 15 10 5 35 ) 
8 } 15 40) 25 20 
o i 45 41) 5) 25 20 
10 j 15 40 > 25 >() 
41 ) 50 15 5 0 20 
412 0 15 5 0 20) 
15 0 50 45 10 s0 AT} 
14 0 50 45 10 ) 21) 
5 50 50 15 10 0 20 
16 cm 69 55 50 10 5 15 
17 60 ) 0 10 5 ) 95 
1% 60 5 50 10) 5 30 25 
19 60 5 50 45 5 0 " 
0 60 Dd 50 45 5 0 25 
rl 65 60 0 15 5 30 25 
52 ¢ 60 aD 15 5 aU 
53 65 60 50 45 4() 30 25 
4 6 60 50 45 10) 25 
5 65 60 50 45 10 25 
56 70 65 ) 45 41) 25 
57 70 65 0 15 40) 25 
8 70 65 0 50 45 25 
59 70 65 50 50 45 25 
60 75 70 50 50 45 25 
61 75 70 55 50 45 30 
62 75 70 55 50 45, “Oo 
63 75 70 55 50 45 30 
64 75 70 55 50 45 30 
65 75 70 55 71) 45 30 
| 66 RO) 75 60 5 45 20 
| 67 80 75 6f 453 45 9 
} 68 0 75 60 55 45 30 
| 69 80 75 60 50 F 0 
| 70 90 0 60 55 50 35 0 
| 71 90 xp 65 60 50 41) i) 
| 72 90 8) 65 60 50 4() 0) 
| 73 90 xO 65 60 50 40 s0) 
14 90 sO 65 60 50 10) 0 
15 90 SO 65 60 50 40) 0 



































we sat down and figured out a sys- 
tem based upon two factors: the es- 
tablishment of a fee schedule based 
m prevailing charges in the area; 
ind a precise method of adjusting 
those fees upward or downward to 
the patient’s ability to pay.” 

The accompanying table was the 
result. The patient’s economic status 
is determined by commercial credit 
reports of his net worth and income. 
His status, applied to the table of 
idjustments, determines what fee 
he is to pay. Since all adjustments 
are made in the business office, the 
fee has no bearing whatever on the 
quality of service. 

This adjustment policy 
post-payment budget plan 


and a 
(some 
300 such accounts are currently ac- 
tive) have made for a 98 per cent 
ollection rate. Eighty-five per cent 
 Nicollet’s transactions are on a 
redit basis; 15 per cent are cash. 
Five out of every 100 patients are 
ndigents who pay nothing. 

The Nicollet Clinic does not have 
i prepayment plan of its own, but it 
participates in a commercial one. 
Mr. Stasel believes that while the 





group's policy of adjusting fees to 
income is a step in the right direc- 
tion, “the social and economic prob- 
lems of medical care, particularly in 
the low-income families, are difficult 
to solve except through budget or 
prepayment programs.” 

The clinic is operated as a part- 
nership. All partners are physicians. 
Twelve senior members have a capi- 
tal investment in the group and vot- 
ing power in determining its poli- 
cies. Together with three junior as- 
sociates who do not voting 
power as partners they share the 
earnings of the group after all op- 
erating and sinking fund expenses 
have been met. Three assistants and 
four fellows—young men in training 
for their American boards—are on a 
salary basis. The business manager 
has a voice in both administration 


have 


and policy-making. Professional and 
business policies of the group are 
determined by an executive board 
made up of two doctors (elected 
vearly) and the business manager. 
The latter is in complete control of 
financial administration. 

Through a trusteeship arrange- 


Pantie Hurdle 


Z he woman had come in with her husband for a vaginal exam- 


ination. I led them to an examination room (the husband insisted 
on coming) and said: “Please remove your panties. The doctor 
will see you in a few moments.” I had hardly closed the door be- 
hind me when it was opened by the husband. “Don’t let the doc- 
tor see my wife until [ get back,” he said and dashed out of the 
building. In no time at all he had returned with a small package 
which he carried into the examination room. A few minutes later, 
when the doctor and I entered, a brand-new pair of panties—with 
the price tag still attached—were lying on a chair 





—FLORENCE STERLING 





ment, Nicollet controls and _ staffs 
the 125-bed Eitel Hospital, about 
eight blocks away. That institution, 
erected as a private hospital, was 
bought by members of the Nicollet 
group in 1929 and reorganized as a 
charitable trust under the laws of 
Minnesota. When conditions per- 
mit, the group plans to expand 
Eitel by fifty beds. Nicollet practi- 
tioners are on the senior staffs of 
three other hospitals and on the 
courtesy staffs of seven. Conversely, 
Eitel offers courtesy staff privileges 
to several hundred doctors in the 
area. In a normal year, half its pa- 
tients are admitted by Nicollet men, 
half by outside physicians. 

The group owns a pharmacy lo- 
cated on the first floor of the clinic 
building. It is open to the general 
public and carries none of the usual 
drugstore sidelines. Clinic patients 
are free to have their prescriptions 
filled anywhere they but 
most of them use the Nicollet phar- 
macy. 


choose, 


The group finds its present quar- 
ters, which it has occupied since 
1920, somewhat inadequate in size, 
so it plans to erect its own building 
on a plot adjacent to Eitel Hospital. 
At present, each physician has a pri- 
vate office and adjoining treatment 
room. The rest of the seventy-four 
rooms are required for pathology, 
X-ray, electrocardiography, 
metabolism, physiotherapy, dress- 


basal 


ing, business, etc. 

Nicollet maintains a large library, 
supervised by its medical secretary. 
Staff members prepare some thirty 
articles a year for specialty journals. 
These are abstracted for the Nicol- 
let Bulletin which goes out quarter- 
ly to about 2,000 physicians in 
northwestern Minnesota. 








Nicollet physicians see all but 
emergency cases by appointment 
The clinic is closed evenings and 
on Sunday; telephone calls then 
are routed to Eitel Hospital, whose 
residents are prepared to make 
house visits in emergencies. If nec- 
essary, they summon the group phy- 
sician in charge of the case. 

Besides its twelve registered 
nurses, Nicollet’s staff includes a 
correspondence _ secretary, —book- 
keeper, two assistant clerks, cashier 
registrar and assistant, two labora- 
tory technicians, two X-ray _ tech- 
nicians, switchboard operator, ele- 


vator operator, janitor, and tw 
cleaning women. 
Nicollet physicians were onc 


questioned by Dr. John H. Musser 
in a study for the Julius Rosenwal 
Fund. He asked them why th 

liked group practice and report 

his findings as follows: “One mei- 
tioned freedom from personal e< 

nomic responsibility and the oppo 
tunity of cooperating with expert 
in other lines. Another enjoyed hi 
work because he felt he was giving 
better service to the patient at lowe 
cost than if he were practicing alon 
Still another emphasized that, al; 
though individual practice mighi 
have produced a larger intake, th 
advantages of cooperating with 

group of congenial associates mot 
than compensated for any possib! 
increase in income. A fourth physi: 
cian felt that patients were getting 
much more service than they did 
formerly and that the work was be: 
ing done more quickly and more eét- 
ficiently than with the time-consun:- 
ing and expensive methods of indi 
vidual practice. For example, th 
blood examinations, the dental ex 
aminations, some of the X-ray an 








oth 
in 
tie! 
trol 
lab 
del 
tict 
fess 
ber 
as | 
por 
tier 


clu 
clin 
cer 
self 
anc 
wis 
Th 
pos 
der 











other special studies could be done 
in the clinic, whereas to send a pa- 
tient from one specialist to another, 
from a clinical laboratory to an X-ray 
laboratory, would necessitate much 
delay. One member of the clinic par- 
ticularly liked the stimulating pro- 
fessional association with the mem- 
bers in other branches of medicine, 
as his own specialty offered few op 
portunities for contacts with pa- 
tients. 

“The foregoing expressions,” 
cluded Dr. Musser, “indicate that a 
clinic physician must emphasize 
certain characteristics, such as un- 
selfishness, consideration of others, 
and a willingness to forgo individual 
wishes for the good of the group. 
There are some medical men who 
possess highly individualistic ten- 
dencies; it would be impossible for 


col- 





them to submerge their personai 
vanities and prerogatives sufficient- 
ly to cooperate well with others.” 

No retirement income plan has 
established at Nicollet, al- 
though one is contemplated. When 
a partner-member dies, the group 
buys back his shares, using funds 
derived from an insurance policy on 
his life. By virtue of this arrange- 
ment and a special clause in the 
limited-partnership arrangement, 
the deceased man’s estate can have 
no claim on the group or on its ac- 
counts receivable. 

Enjoying a forty-hour week, the 
Nicollet practitioner also gets a va- 
cation of from three to six weeks, de- 
pending upon his status, and time 
off for post-graduate work. All mem- 
bers must belong to the county med- 
ical society. ARTHUR SODERBERG 
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SUBJECT: 


Doorways 


Yy 


passing attention to doorways, if 
you are planning to rebuild or re- 
model. For if you think back you'll 
recall having seen more than one 
building “pulled to- 


ou'll do well to give more than 


nondescript 



























gether” and dignified by a gracious 
doorway. And youll remember 
others whose good architecture has 
been weakened and distorted by 
an ill-fitting entrance. That’s not to 
suggest design house 


you your 
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around your doorway, though it’s 
been done. Seek good basic design 
and good all-over harmony and you 
won't go wrong. Here are doorwavs 
which fall into three types: tradi- 
tional, informal, and modern. They 























have been selected for their sound 
basic design and beauty of detail. 
Set one off with well-chosen shrub- 
bery and you'll know that your 
home or office always has its best 
foot forward. —JOHN G. SHEA 
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Radiologists Issue New Code 
on Ownership of Films 


Rights of referring physicians are 
clarified in ten-point statement 


@ 


Legal rights and ethics involved in 
the ownership and use of roentgeno- 
grams have long been a source of 
trouble to radiologists, referring 
physicians, and hospitals. To clarify 
matters for all concerned, the board 
of chancellors of the American Col- 
lege of Radiology has announced 
the following ten-point statement of 
policy, adopted after study of the 
problem by a special committee: 

should be 
used for the patient’s best interest. 

2. Roentgenograms are the legal 
property of the radiologist or of the 
hospital in which they were made. 
It is advisable, but not necessary, to 
mark on each film the statement, 
“Property of Dr. John Doe.” Such a 
mark is particularly desirable if the 
radiologist delivers the films to the 
referring physician instead of filing 
them in his own office or hospital de- 
partment. 

3. It should be the policy of the 
radiologist to make the films avail- 
able for inspection by the physician 
who referred the patient for X-ray 
examination, along with a copy of 
the report of the radiologist. The 
best results are undoubtedly se- 
cured when it is possible for the ra- 
diologist and the referring physician 
to confer personally when the latter 
views the films. 


1. Roentgenograms 
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1. If the referring physician (or 
the patient in behalf of the referring 
physician) wishes to take the films 
away from the office or the hospital, 
it should be clearly understood that 
the films are loaned and must be re- 
turned after the loan has served its 
purpose. 

5. If the patient dismisses the 
referring physician and goes to an- 
ather physician, the films and the 
report should be made as freely 
available to the second physician as 
to the one who originally referred 
the patient. It is desirable that the 
patient notify the first physician of 
the change, and it may be assumed 
that he has done so; but even if this 
notification has not been made, the 
obligation of the radiologist is un- 
changed. When the second physi- 
cian wishes to examine the films, it 
is assumed that he is doing so at the 
request of the patient. 

6. If the referring physician ob- 
jects to having the films made 
available to the second physician or 
to giving the latter a copy of the 
radiologist’s report, the radiologist 
remains obligated to do so. If the 
referring physician has possession 
of the films and refuses to release 
them, the radiologist, whose legal 
property they are, has the right to 
take whatever action is necessary to 
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get the films for the further benefit 
of the patient. 

7. All films should be legibly and 
permanently marked so that the pa- 
tient can be identified and the date 
on which they were taken can be 
determined. This is important be- 
cause, under some conditions, a 
comparison of films just made with 
others made previously may be the 
crucial factor necessary to establish 
a diagnosis or to estimate the prog- 
ress or regression of a disease. 

8. When a medico-legal situation 
exists, the radiologist has a right to 
refuse to release films necessary for 
his own protection, except when a 
court orders him to do so. 

9, A liberal attitude regarding 





the release of films is more desirable 
than strict insistence on one’s legal 
rights. It is better to run the occa- 
sional risk of losing films than to in- 
cur the enmity of a patient or of a 
physician by strict adherence to the 
rule (which, in the past, has led to 
attempts to pass laws making films 
the legal property of the patient). 

10. In recognition of the univer- 
sal importance of radiologic meth- 
ods of examination, the principles 
regarding the use of roentgeno- 
grams outlined above are deemed 
by the American College of Radi- 
ology to be equally applicable to 
made by _ physi- 
cians other than specialists in ra- 
diology. 


roentgenograms 
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“WE’RE TESTING THE NEW SERUM ON HUMANS TO SEE HOW IT WOULD 
WORK ON GUINEA PIGS!” 









Calmitol stops itching by mini- 
mizing transmission of offend- 
ing impulses from cutaneous 
receptors and end-organs. Bland 
and nonirritating, the ointment 
ean safely be applied to any 
skin or mucous surface. Active 
ingredients: camphorated 
chloral, menthol, and hyoscy- 
amine oleate. Calmitol Liquid, 
prepared with an alcohol- 
chloroform-ether vehicle, 
is used only on unbroken skin. 


Ta sharp seasonal rise in pruritic 
affections during the warm 
months is due to a number of factors, 
[Increased perspiration and tissue 
maceration, contact with allergenic 
plants such as ivy and oak, ingestion 
of heat-spoiled food and subsequent 
intoxieation, all contribute their 
share. In the treatment of these affec- 
tions, relief of the associated severe 
itching must be quickly accom- 
plished. For this purpose, Calmitol 
enjoys a unique position. It stops 
itching promptly and for prolonged 
periods, regardless of cause. It en- 
hances the efficacy of other indicated 
therapy, since it quickly restores 
emotional quiet and alleviates the 
need for scratching, thus preventing 
secondary traumatic lesions. Calmitol 
provides specific antipruritic action 
in ivy and other plant poisonings, 
urticaria, eczema, dermatitis medica- 
mentosa, ringworm, prurigo and 
intertrigo, and pruritus ani, vulvae, 
ase, and senilis. 


CALMITOL 


aes REPAPDAGNS ANTI- paver 


- ens 


Thos Leming ¢ Cone 


155 East 44th Street, New York 17, N. Y. 
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Enrollment Drive Planned for 





AMA Prepayment Program 


Council on Medical Service reports 
on progress and the job ahead 


Confident that medical societies will, 
by the year’s end, have established 
prepayment plans in at least forty- 
three states, Dr. Edward J. McCor- 
mick, chairman of the AMA Coun- 
cil on Medical Service and Public 
Relations was able to report a month 
ago that: 

{ Thirty-one states had prepay- 
ment plans in operation or about to 
go into operation.! 

{ Seventy-three? plans were func- 
tioning in the thirty-one states. 

{ Thirty-four plans were affiliated 
with the Blue Cross. A 

{ Twenty-three states had only 
one plan, generally state-wide; four 
had two each; three had three each; 
one had five; and one had six. 

{{ Four plans reported enrollment 
of more than 200,000: Michigan 
Medical Service, 858,235; Washing- 
ton plans, 250,000; Massachusetts 
Medical Service, 206,729; Califor- 
nia Physicians Service, 202,000. 

{| Ten plans had been established 
in 1945, while ten had been set up 
in the first four months of 1946 and 


Ala.. Calif., Colo., Conn., Del., Fla., Ind., 


lowa, Kan., La., Mass., Mich., Mo., Mont., 
Neb., NJ., N.H., N.M., N.Y., N.C., N.D., 
Ohio, Okla., Ore., Pa., Tex., Utah, Va., 
Wash., W.Va., Wis. 

“Fifty-one if Oregon and Washington, 


whose network of plans are sponsored on the 
county society level, were counted as having 
one each. 


nine more were being organized. 

{ The following plans had been 
tentatively approved (prior to for- 
mal acceptance) by the Council on 
Medical Service and Public Rela- 
tions: California Physicians Service; 
lowa Medical Service; Michigan 
Medical Service; Ohio Medical In- 
demnity; Oregon Physicians Service; 
Medical Service Association — of 
Pennsylvania; Medical-Surgical Plan 
of New Jersey; Nebraska Surgical 
Plan; and Surgical Care, Inc., Kan- 
sas City, Mo. 

Commented the council: “A year 
ago the biggest problem was stimu- 
lating state and county medical so- 
cieties organize plans. With 
thirty-one states now having plans 
and more forming them, the big 
problem is to devise ways and means 
for increasing enrollment.” 

States with notable enrollment 
records (e.g., Michigan, Massachu- 
setts) also had acquired invaluable 
experience in promotional work. 
How that knowledge would be util- 
ized and whence would come the 
large sums needed to finance it were 
problems that awaited the policy 
meeting of the Council on Medical 
Service and Public Relations and 
the convention of the American 


to 


Medical Association in San Fran- 
—A. G. ROSS 


cisco early this month. 





















Three drops of 


PRIVINE... 


and welcome relief! 


Hay fever sufferers are finding prolonged symp- 
tomatic relief with minimal dosage—only three 
drops—of Privine, Ciba’s potent vasoconstrictor. 





Privine Hydrochloride acts quickly on the nasal 
mucosa without retarding ciliary activity. The 
solution is buffered to a pH of 6.2, closely simu- 
lating normal nasal secretions. 

Physicians will find that by advising their pa- 
tients to use no more than the recommended 
three drops in each nostril, no oftener than three 
times daily, gratifying and prolonged relief will 
be experienced. 


PRIVINE is available in two solutions, 0.1 


per cent and 0.05 per cent, packaged in 1-ounce bot- 
tle with dropper designed to dispense but three drops 
—the recommended dose. Also available in bottles 
of 16 fluid ounces. 
PRIVINE NASAL JELLY— Tubes of % oz., 
containing 0.05% Privine Hydrochloride. 


Privine — Trade Mark Registered in U. S. Pat. Off. 
Brand of Naphazolene Hydrochloride 


D 


Privine is Council Accepted. 
CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
@ In Canede: Ciba Company Limited, Montreal 
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Whenever IRON is indicated 


for adults 















. ++ the logical choice is 


_OVOFERRIN_| 


BECAUSE — 


OVOFERRIN bridges the gap between iron deficiency and ef- 
fective IRON therapy without distressing side effects. 


NO DEHYDRATION @ NO CONSTIPATION 


The reason is a simple one: sorbed in the intestinal tract 
OVOFERRIN does not ionize. In without the distressing side ef- 
colloidal form easily assimi- fects so common with usual 
lated, it is unaffected by the ionized IRON preparations. 
gastric juices; is readily ab- 


NO STAINING OF TEETH @ NON-ASTRINGENT 


Such a combination of advan- prolonged therapy so often 
tages in a palatable IRON prep- necessary in hypochromic 
aration permits continuous, anemia. 


MAINTENANCE THERAPEUTIC 
DOSAGE DOSAGE 
One teaspoonful, 2 or 3. ADULTS: One tablespoon- 


times a day in water or ful 3 or 4 times daily in 
milk. water or milk. 


CHILDREN: One to 2 tea- 
spoonfuls 4 times daily 
in water or milk. 


colloidal 


OV 0 F E K R : N assimilable iron 







Made only by the 
A, C. Barnes Com PANY NEW BRUNSWICK, N. J. 


“Ovoferrin’’ isa registered trade mark, the property of A.C. BarnesCo. 
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Insurance Questions and Answers 


An insurance specialist tells you 


what your policies are worth 


Q. What is savings bank life in- 
surance? 

A. It is a form of coverage cre- 
ated by law in a relatively few states. 
Savings banks in those states are 
authorized to issue life insurance 
just as insurance companies do, but 
at somewhat cheaper rates and with 
somewhat more liberal conditions. 
Although the laws permitting the 
issuance of such policies vary 
slightly in different states, $1,000 
is generally the limit of the amount 
any one bank can issue for an indi- 
vidual applicant, with $3,000 as the 
maximum on one life for all banks. 
However, Massachusetts banks may 
issue policies for a total of about 
$25,000 covering one risk. 


Q. A patient of advanced years 
and poor health has owed me $1,000 
for professional services for several 
years. He has a life insurance policy, 
among others, for $1,000 on which 
he offers to name me as beneficiary. 
Would acceptance of this proposal 
assure payment to me at his death? 

A. Simply naming you as bene- 
ficiary would not assure satisfaction 
of your bill at his death, because 
subsequent to naming you bene- 
ficiary, he could substitute another 
beneficiary without your knowl- 
edge. Furthermore he could lapse 
or surrender the policy without your 





consent. The safest procedure to 
follow would be to have him make 
an absolute assignment of the con- 
tract to you. By so doing he would 
forfeit all rights, title, and interest. 
He could not change the beneficiary 
or surrender it for cash. Also, if he 
failed to pay the premiums, you 
would have the right to do so, thus 
assuring continuance of the con- 
tract. In addition to the assignment, 
a promissory note from him might 
further support your claim to the 
proceeds of the policy at his death. 


Q. How can I insure my instru- 
ments against theft while making 
calls? 

A. A_ so-called professional in- 
strument floater offers adequate pro- 
tection. This policy covers all losses 
except depreciation and all articles 
except those of a brittle nature. It 
can be obtained (1) under a blanket 
form requiring no itemized list of 
the property covered, or (2) under 
a form which specifically describes 
and evaluates each article to be in- 
sured. Some companies exclude lia- 
bility if your property is stolen from 
an unlocked car. 


Q. If I have a fire which results 
in damage to my office or home, will 
my fire insurance policy continue to 
give me the same protection after 





$100 PER ARTICLE 


To stimulate sound, practical ideas on the business or 
non-scientific side of medicine, from which the profes- 
sion as a whole may benefit, MEDICAL ECONOMICS 
offers $100 for each acceptable 2,500-word article. 
Shorter or longer articles will be paid for at the same 
rate but in accordance with length as published. Writ- 


ers who wish to remain anonymous may do so. Articles 


will be judged solely on the value of the ideas they con- 
} tain. Address Article Editor, Medical Economics, Inc., 


Rutherford, 


the loss has been paid? 

A. No. Your protection is re- 
duced by the amount of indemnity 
paid. You can, however, reinstate 
the contract for its original sum by 
paying a pro rata premium. 


Q. My office is in my home. Can 
I insure myself against loss of in- 
come during repairs if a fire should 
destroy my house? 

A. Yes. Protection against fixed 
overhead expenses and against loss 
of fees is available under so-called 
business and interruption insurance. 
This is a special type of policy which, 
in the event of fire, pays the insured 
an amount of money equal to a pre- 
determined rate of earnings for as 
long as the insured is unable to con- 


New Jersey. 


duct all or part of his practice. This 
policy also pays certain fixed ex- 
penses such as nurse’s salary and 
will reimburse you for any period up 
to twelve months from the date of 
loss, or until the damaged office has 
been rebuilt and put into operation 


again. 


Q. I often have appreciable 
amounts of money in the office. Is 
this covered under an ordinary theft 
policy? 

A. No, an ordinary burglary and 
theft policy offers protection only up 
to $100. You can be covered, how- 
ever, by a broad form money and 
securities policy which will protect 
any amount of money from loss by 
theft or fire. 
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in “warm-weather”’ 
fungous infections 


The “Manual of Dermatology”, one of the official handbooks of U.S. military 
medicine, lists Pragmatar first among preparations recommended for the simpli- 
fied treatment of tinea cruris (“crotch itch”), tinea versicolor, and tinea corporis— 
three of the most commonly encountered “warm-weather” fungous infections. 

Pragmatar, a significant improvement in tar-sulfur-salicylic acid ointments, 
also is strikingly effective against the refractory “athlete’s foot”. 


Pragmatar 


(with sulfur and salicylic acid) 


highly effective in an unusually 
wide range of common skin disorders 


Smiru, Kune & Frencn Lasoratorties, Philadelphia, Pa. 











A METABOLIC TEST? 


AS WELL AS U.S.P. ASSAY 


The usual (chemical) method of assaying thyroid does not always 
assure a product of constant metabolic potency.”* Therefore, a 
biological assay was developed to standardize the metabolic 
activity of Proloid. Thus, more uniform patient-response is 
possible. In addition, the U.S.P. assay method is used. 


Why No Odor? Being more highly purified than ordinary desic- 
cated thyroid, Proloid is odorless. Unwanted animal substances 
have been removed. 


Dosage: Proloid is used wherever thyroid is indicated, in the 
same dosage as U.S.P. thyroid. In %, scored 1 and scored 5 grain 


tablets. ‘ 1 Harrington, C. R.: “The Thyroid Gland,” Oxford, 1933, p. 141. 
2Meyer, A. E., and Wertz, A.: Endocrinology 24: 806, 1939. 


PROLOID the improved thyroid 


The Waltine Company New york 22 
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Individual Morally Responsible 


for Own Care, says Jesuit 





Likens AMA’s national program 
to Sinai’s Ten Commandments 


G 


The American Medical Association 
has withstood the buffetings and 
jeers of American totalitarians be- 
cause it would not yield the point 
that medicine is something dif- 
ferent—not carpentry or smithing, 
but a personal service rendered by 
an individual to an individual. 

Challenged with caricatures of 
the truth, the association has been 
accused of being a huge trust; of 
thinking in terms of its own in- 
fallibility; of opposing governmen- 
tally controlled medicine because 
it wishes to safeguard the physi- 
cian’s right to charge what he 
pleases. “If you don’t like govern- 
mental programs, why not an- 
nounce a program of your own?” 
the challenges have run. 

Now the association has ac- 
cepted the challenge. Its national 


> The author, Father Alphonse M. 
Schwitalla, is dean of the St. Louis 
University School of Medicine and 
president of the Catholic Hospital 
Association of the United States 
and Canada, The article is a con- 
densation of a recent address be- 
fore the National Physicians Com- 
mittee. 


health program, like the Com- 
mandments of Sinai, numbers ten 
indispensable “musts.” And just as 
the Commandments, which Christ 
Himself has shown are reducible 
to two basic principles (the love 
of God and the love of one’s neigh- 
bor as one’s self), so too are the 
ten elements in the AMA program 
reducible to fundamental _ prin- 
ciples. 

The association’s program rests 
first and foremost on the principle 
of individual responsibility. Next to 
his soul, health is one of man’s 
most treasured possessions, and it 
is incumbent upon him to main- 
tain it. Moreover, each individual 
is responsible for the health of his 
dependents. This combined re- 
sponsibility is a fundamental ethi- 
cal one which no amount of ex- 
planation or subterfuge can _ re- 
move. No self-respecting person 
able to assume the responsibility 
will attempt to shift it from his own 
shoulders to the shoulders of gov- 
ernment. 

As an individual, I must also 
safeguard society against any haz- 
ards implied in my disregard of 
health. In fact, I am bound in con- 
science to do so; and this, for a 
Catholic, means obligation under 
pain of mortal sin (which is pun- 

















ishable with eternal Hell fire). I 
cannot grant that it is either so- 
ciety’s or government's responsi- 


bility to safeguard my health, ex- 


cept in a very limited way (ex- 
plained later). 
Projected Federal _ legislation 


seeks all too facilely and too ob- 
viously to shift my responsibility 
to the shoulders of a government 
agent. It would substitute rou- 
tinized, formalized, _ fractionized 
service under contract for service 
sublimely motivated and _ personal- 
ized to fit my needs. 

The second principle of the 
AMA program requires the indi- 
vidual to call upon society’s re- 
sources—when necessary—to assist 
him in carrying his basic responsi- 
bility. This does not mean that so- 
ciety is to relieve the individual of 
his obligation; it means only tem- 














porary assistance in specific cir- 
cumstances. Maintenance of 
health the face of epi- 
demics, of housing shortages, or of 
a difficult or resistant disease may 
be beyond an individual's capacity, 
and he must be free in such cases 
to turn to society for such aid as 
it can provide. 

The third principle of the AMA 
program is that government is so- 
ciety’s agent in assisting the in- 
dividual. Here, government has an 
enormous responsibility. It must 
see to it that needed aids are free- 
ly available—but in such a way that 
individual obligation is safeguard- 
ed. Public health and preventive 
medicine are aids—not substitutes 
for the individual’s moral obliga- 
tions; and government must not ac- 
quire domination over any area ot 
social significance. In the projected 
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Division of The Kendall Company + Chicago 16 


ELASTIC BANDAGE 






woven with 


Live Hubber Shrcad 


TENSOR exerts uniform pres- 
sure but doesn’t bind. TENSOR 
keeps its elasticity its whole life 
through. TENSOR is lightweight 
Asi and porous, permits free motion 
while giving support. And TEN- 
SOR offers all these advantages 
because it’s woven with LIVE 
RUBBER THREAD. 

You can recommend TEN- 
SOR wherever an elastic band- 
age is indicated. There is no 
better elastic bandage. 
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PAYS DIVIDENDS IN PATIENT COMFORT 


*Reg. U.S. Pat. Off. 
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Psoriasis is a puzzling disease. 
Among its mysterious features is the 
fact that 25% of psoriasis sufferers 
‘ fail to improve when summer 
jeomes, while 14% actually become 
worse. 

. It is no puzzle however, that 
RIASOL is as effective in summer as 
it is in winter. 
. RIASOL contains 0.45% mer- 
wad chemically combined with 
soaps, 0.5% phenol and 0.75% 
1 eresol in a washable, non-staining, 
. » odorless vehicle. 
Apply RIASOL daily after a mild 

- soap bath and thorough drying. A 
thin, invisible, economical film suf- 
fices. No bandages needed. After 
one week, adjust to the patient’s 
progress. RIASOL may be applied 
\to any area, including face and 
sealp. 

RIASOL is not publicly adver- 
tised. Supplied in 4 and 8 fid. oz 
bottles, at pharmacies or direct. 


MAIL COUPON TODAY— 
PROVE RIASOL YOURSELF After Use of RIASOL 
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SHIELD LABORATORIES ME-7-4¢ 
8751 Grand River Ave.. Detroit 4, Mich. 






Please send me professional literature and generous clinical package of RIASOL. 






are lak ara M.D mare Street 
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RIASOL FOR PSORIASIS 


XUM 


Although the parturient does not liter- 
ally “‘eat for two,” dietary adjustment 
essential for proper 
fetal growth and for prevention of ma- 
ternal metabolic damage. Sufficient 
evidence is now at hand to prove that 
the state of infant health and develop- 
ment at birth, and to some extent 
future growth, depend in a large meas- 
ure upon an abundant prenatal supply 
of essential nutrients. 

Its balanced composition makes the 
delicious food drink prepared by mix- 


is nevertheless 


DUAL METABOLIC DEMAND 


ing Ovaltine with milk a highly ad- | 
vantageous component of the ante- | 


partum dietary. It supplies an abun- 
dance of the very nutrients needed— 


biologically adequate protein, readily | 


utilized carbohydrate, highly emulsi- 
fied fat, B complex and other vitamins 
including ascorbic acid, iron, calcium, 
and other essential minerals. After the 
first trimester, two or three glassfuls of 
this balanced food supplement daily 
may well be included in the dietary of 
every parturient. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 










CALORIES 
PROTEIN ccccce 
a oe 
CARBOHYDRATE.. 
CALCIUM . 
PHOSPHORUS 

IRON we 





. 32.1°Gm, VITAMIN Bi... .ccccccccese 1.16 mg 
31.5 Gm. EE cnccsccesesaes 1.50 mg 
64.8 Gm. NIACIN..... 6.81 mg. 
1.12 Gm. VITAMIN C.. 39.6 mg 

0.939 Gm VITAMIN D 417 1.U 

- 12.0 me TEES ds cncncnonssvecens 0.50 mg 


“Based on average reported values for milk 


Three servings daily of Ovaltine, each made of 
Y oz. of Ovaltine and 8 oz. of whole milk,* provide: 


669 EN. vccnscccasesiaes 3000 1.U. 
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legislation, any semblance of com- 
pulsion must be regarded as a dis- 
tortion of basic responsibilities— 
and, therefore, immoral. 

In any reasonable analysis of 
government's place in the life of 
mankind, government must al- 
ways be kept keenly aware of its 
limited responsibilities. We all ac- 
cept, theoretically or practically, 
the great truth that man’s free will 
and his obligation of self-deter- 
mination can never be destroyed 
by an agency outside the individ- 
ual, Freedom of choice may be in- 
hibited, but the power of choice 
must remain as long as man is ra- 
tional. It follows, then, that gov- 
ernment must remain the servant 
of the people; never can the peo- 
ple ethically become the servant 
of government (vox populi su- 
prema lex esto). 

So we come to the fourth basic 
principle: the method by which 
the individual may assume his re- 
sponsibility. Since compulsion is 
indefensible, the national health 
plan must provide a complete free- 
dom of choice; the individual must 
remain free to choose his physi- 
cian, his hospital, his nurse. With- 
out laboring the point in American 
history, we have committeed our- 
selves to a theory of private enter- 
prise, of voluntary initiative and 
free competition; we have dedi- 
cated our nation to the concept of 
personal self-realization—within the 
limits of what we Americans call 
“fair play.” 

A fifth principle which finds ex- 
among the AMA’s ten 
“musts” requires preliminary ex- 
planation. Since there are grada- 
tions in government—local, state, 
Federal—that which is 
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the individual is theoretically best 
able to understand and to meet his 
needs for assistance. Only local 
government, therefore, has the pre- 
sumptive right and privilege to ap- 
proach the individual; the Fed- 
eral Government, in our theory of 
democracy, has no direct relation- 
ship with him; its relationship is 
indirect—through the state govern- 
ment; and the latter’s, in turn, is 
through the local government. 

It would seem to follow, then, 
that a prospective Federal law 
which lays claim to favoring the 
personal relationship between pa- 
tient and physician, yet invades 
that relationship through direct 
legislation, is guilty of self-contra- 
diction; such a law condemns it- 
self by its own procedure. 

Reducing these concepts to a 
principle, we may say that govern- 
ment, to be truly democratic, must 
be government from below upward 
—not from above downward. 

So, out of five principles have 
grown the elements of the AMA 
program. To sum up: (1) The in- 
dividual’s right and obligation to 
be responsible for his health and 
that of his dependents must be rec- 
ognized; (2) he must be free to 
call upon society’s aid if he needs 
it; (3) government must provide 
him—but only to the necessary ex- 
tent—with such assistance as he 
may need; (4) he must retain his 
liberty of choice in using the fa- 
cilities provided for his assistance; 
and (5) only when local govern- 
ment feels itself inadequate to cope 
with the problem should the state 
intervene—and the Federal Govern- 
ment only when the state cannot 
do so. 


—ALPHONSE M. 


SCHWITALLA, S.]. 





Public Not Stirred to Take Sides 


In Health Insurance Debate 


Average man favors medical insurance, but 
doesn't know who should administer it 


G@ 


Although public health insurance 
has been the subject of bitter con- 
troversy among medical groups 
and in Congress, the public’s opin- 
ion on how the program should be 
carried out has not crystallized very 
definitely as yet. 

According to a poll conducted by 
the American Institute of Public 
Opinion, the great majority of peo- 
ple think the idea of having insur- 
ance to take care of medical, dental, 
and hospital bills is a good one. But 
the public does not seem to have 
made up its mind how to pay for 
such expenses under such a plan. 

Some people suggest private, vol- 
untary programs; others, some kind 
of government program, such as is 
proposed in the Wagner-Murray- 
Dingell bill; while still others prefer 
private or community charity. 

The poll likewise brings out these 
facts about public attitudes concern- 
ing the health program: 

1. The general public has not yet 
become familiar with the Wagner- 
Murray-Dingell bill. Fewer than 


> The author, Dr. George Gallup, is 
director of the American Institute of 
Public Opinion. 





four in every ten persons polled said 
they had heard or read about it. As 
the discussion about the bill con- 
tinues, this situation may change. 

2. The typical American family 
estimates that it spent about $50 
last year to cover all doctor, dental, 
and hospital bills. 

3. The majority say they would 
not be willing to pay any more for 
medical insurance than they now 
pay in doctor and hospital bills, and 
about half say they would not be 
willing to pay as much. The median 
average of what people at this ume 
say they would be willing to pay for 
a health insurance program, includ- 
ing doctor, dental, and hospital, is 
$30 a year. 

4. Opinion is almost evenly di- 
vided on whether people would get 
better medical care than they are 
now getting if the government took 
over the job of administering a 
health insurance program. 

One indication of uncrystallized 
public opinion on the issue of health 
insurance can be seen from replies 
to the question: 

“What do you think should be 
done, if anything, to provide for the 
payment of doctor, dental, and hos- 
pital bills for the American people?” 

The replies show a wide variety 
of ideas. A total of 17 per cent sug- 
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AT HE WELL FED. RALAS WEARING 


Halos and wings—they’re the latest things for these two little 
rats, who stuffed themselves for two months on “a typical co-ed’s 
diet ... and died of malnutrition.” 


Although science may take this 
conclusion with a grain of salt, 
certain it is that many of your pa- 
tients do exist on a “typical co-ed 
diet.” 

With orange juice sky-high and 
going higher, few of them get any- 
thing like their optimal require- 
ments of vitamin C. Yet for a 
fraction of the cost of orange 
juice*, Doctor, your patients can 
get vitamin C protection with 
SODASCORBATE (sodium as- 
corbate). 


SODASCORBATE Tablets 


and frequent doses of vitamin C 
without the gastric irritation, acid- 
shift or other undesired after-effects 
that so often result from large doses 
of straight ascorbic acid. 

The average dose for adults is one 
tablet t.i.d.; or as indicated by the 
condition. For children under 12, 
one-half tablet. For babies or very 
young children, % to 4 tablet may 
be crushed and dissolved in milk. 


Supplied in bottles of 40 and 100 tablets. 
as well as in ‘“‘hospital-size’’ bottle of 500 
tablets. Mail the coupon for professional 
samples and covering literature. 
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are not only much less expen- gi B® ¢ an ae coppare 


ferdistinct advantagesto your 

patients who are unable to tolerate 
ordinary vitamin C. The only sodi- 
um ascorbate in dry, neutral form, 
SODASCORBATE permits full 





*An 8-oz. glass of orange juice (75 to 100 
mg. vitamin C) costs 12 to 17c prepared at 
home—20 to 40c at public counters. One 


SODASCORBATE Tablet (equal in vita- 
min C activity to 100 mg. of ascorbic acid) 
costs 1/4th or 1/5th as much—or 3%%c. 
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VAN PATTEN PHARMACEUTICAL CO. 
500 North Dearborn Chicago 10, Ill. ME-7 
Please send professional samples of SODA- 
SCORBATE and 32-page monograph, ‘“‘New 
Horizons in Vitamin C Therapy.” 

Dr. 


Address 








State 


Town 
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—a handy reference work summarizing investigation into the 
complex steroid structure of Ertron and its action in the treat- 
ment of arthritis. 

This book, prepared by the Medical and Chemical Research 
Departments of Nutrition Research Laboratories, brings the 
literature on the subject up to date, and describes the therapeutic 
and chemical uniqueness of Ertron—steroid complex, Whittier. A 


complete bibliography is included. 





“Steroid Therapy in Arthritis” is now being mailed to the 
entire medical profession. Additional copies will be sent to any 
physician who desires them. Write to Medical Department. 
Nutrition Research Laboratories, 4210 Peterson Avenue, Chi- 


cago 30, Illinois. 





NUTRITION RESEARCH LABORATORIES - CHICAGO 
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|” ieranepa provides maxi- | Phenobarbital. Write for com- 
mum spasmolytic action plete information to Dept. ME-E. 
with minimum toxicity. Large 

and effective doses may be given . 

without danger of reaching the - 

toxic level. Metropine is indi- 

cated wherever routine anti- 


spasmodic treatment is required. gy /) on Cor | 
Available in 1/60 grain tab- STRASENBURGH 

lets, in 1/120 grain soluble tab- DY 
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also combined with ROCHESTER 4, NEW YORK 

















gest voluntary health insurance pro- 
grams, such as the Blue Cross hospi- 
talization plan; another group, com- 
prising 12 per cent, propose medical 
insurance under social security; a 
third group of about equal size (11 
per cent) suggest special grants for 
hospitals and clinics to care for the 
needy. Another group of 6 per cent 
propose private or community chari- 
ty. And 12 per cent give miscel- 
laneous suggestions. Of the remain- 
der, 16 per cent say they don’t know 
what should be done, and 26 per 
cent do not think anything should 
be done. 

Other question follow: 


“Have you heard or read about 
the Wagner-Murray-Dingell health 
insurance bill which would require 
weekly pay deductions from every 
worker and employer for medical, 
dental, and hospital insurance?” 


pre ee eae ene 37% 
SE errs eee, SE 0 63 


People with a college education 
are the best informed; 66 per cent 
said they had heard of the bill. 





“Just making a guess, about how 
much did you pay for doctor, hospi- 
tal, and dental bills during the past 
year?” 


PWOWNNET oie. s ia 2 is oid lis. sak 16% 
GBS on oiens ccna 2] 
BSP 00 GOO . 5 cscs cevecac 16 
SERIO once ca ceees 16 
OS | re 28 
Don t GOW ioe ss cic 3 


Median. . $50 


“How much would you be willing 
to pay a year for you and your de- 
pendents to join a health insurance 
plan which would pay all doctor, 
hospital, and dental bills?” 


TMI eos 5, iccre. Seige Se 9% 
Ss 30 
| 23 
|) 15 
Over S1@0 2... ccc cee 4 
DewERGOW «ows. ssd0cs 19 
Median. . $30 
“If the government handled a 


health insurance program do you 
think you would get better medical 
care or not as good medical care as 


Had Had vou are now getting?” 
Heard Not ee eer re. 32% 
Cemege 2 ia... ce 66% 34% eRe ra. 23 
High school ..... 43 57 NOE AS S008 5 sc cs 65 cece 35 
Grammar or no INO OPNHOM ..... 2... 6550 10 
Cr, ne 26 74 —GEORGE GALLUP 
Parlay 


sil Broadway gambler, well known in New York night life, was 
referred to me for an examination of his “ticker.” After the con- 
sultation he asked the amount of the fee and counted it out from 
a thick bankroll. On top of it he put an extra $5. “There, Doc,” he 


said grandiloquently. “That’s for yourself.” 


—M.D., NEW YORK 
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Tue Bayer Laboratories at Rensselaer, N. Y., have specialized in the 
production of Aspirin for over forty-seven years. Only the finest and 
purest ingredients are used in its manufacture. Every batch made is 
subjecied to complete and rigid scientific controls. Seventy different 
tests and inspections have been developed to insure the quality, 


purity and uniformity of the finished product. 
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HANDBOOK 


Returning to civilian practice? Then you'll 








want a copy of the ‘‘Demobilized Doctor's 
Handbook.” Here are 64 pages of practical, 
down-to-earth information on problems 
you'll be meeting from day to day. The 
handbook was compiled expressly for re- 
turning medical officers by the editors of 
MEDICAL ECONOMICS, and is available at 


cost. To order your copy, use the coupon. 


PARTIAL CONTENTS 


Choosing a Location State Licensure Laws 


Salaried Practice Getting Known 
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Guide to a Specialty Government Assistance 
Finding an Assistant Your Income Tax 
Postgraduate Courses An Insurance Program 


Your Office Quarters Group Practice 





To Medical Economics, Inc., Rutherford, N.J. 
Send me the ‘‘Demobilized Doctor’s Hand- 


book.” I enclose 25 cents. 





Address 
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VIM is the 
Needle for 


and your favorite lengths and gauges are now available 


Ask the surgical dealer’s representative for the needle most favored 
for Intravenous work by thousands of physicians and specialists—the 
Square-Hub VIM. 

Made from genuine Stainless Cutlery Steel, the VIM point is beau- 

tifully tapered and hollow-ground; the flat edges of the point are razor- 
sharp and thus gently slit tissue and vein wall instead of puncturing. 
Most important, VIM points hold their sharpness despite continued use 
and sterilization; they are heat-treated and uniformly tempered to ex- 
actly the hardness required to assure long-lasting service in a cutting 
instrument. If it’s a VIM, it stays sharp longer. 
For intravenous work, VIM Stainless Cutlery 
Steel needles are now available in the fol- 
lowing lengths and gauges, all with Intra- 
venous Points (18°): 


25 Gauge, 34” 21 Gauge, 1” 
24 Gauge, 44” 1%” 20 Gauge, 1” 114” 
23 Gauge, 34” 18 Gauge, 114” 


22 Gauge, 44” 1” 14%” 144” 

Order these sizes from your surgical instru- 
ment dealer. Write us for a complete list of sizes 
for general Hypo use, for Intramuscular, Intra- 
dermal, Subcutaneous and Immunization work. 
Hollow-Ground Points Keen-Cutting Edges 


MacGregor Instrument Company 
Needham 92, Mass. 





SOLD IN: UNITED STATES—Surgical Instrument Dealers 
CANADA—Ingraham E. Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 
GREAT BRITAIN—Henry Milward & Sons, Redd'tch, England 
SOUTH AMERICA—G-E Medical Products Co., Chicago, Illinois 
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Doctors Defeat Antivivisectionists 


Vigorous campaign convinces press, public, 
and legislators that science is right 


@B 


“To win any battle in a legislature 
you've got to do two things,” says 
Dwight Anderson, public relations 
director for the Medical Society of 
the State of New York. “You have 
to convince the legislators that 
you're right. You also have to con- 
vince them that a majority of their 
constituents think you're right.” 

In its successful battle against an 
antivivisection bill in the New York 
State legislature early this year, the 
New York medical society did ex- 
actly that. Its well-organized cam- 
paign, based on Mr. Anderson’s two 
“musts,” defeated the hysterical ef- 
forts of antivivisection groups, led 
by the Hearst press, to pressure leg- 
islators into passing a bill outlawing 
the use of dogs in medical research. 
Its campaign also set a pattern for 
effective medical-society public rela- 
tions which other societies might do 
well to study. 

“Perhaps the thing that ought to 


> This is the second of two articles 


on the sensational national cam- 


paign to force enactment of antivi- 
visection laws. The first, which ap- 
peared last month, detailed the role 
played by the Hearst press in arous- 
ing hysteria among dog lovers. 


_— 


be emphasized about our 
paign,” says Yolande Lyon, Mr. An- 
derson’s associate, “is that we were 
ready for action. We suspected 
that an antivivisection bill was 
coming up, and we began to make 
our preparations in June 1945. We 
visited research agencies to get in- 
formation on the contributions made 
to medical science by research with 
dogs. After that we began to as- 
semble material for a speakers’ 
handbook and mass distribution leaf- 
lets. When the fight finally broke 
we were ready.” 

The campaign against the anti- 
vivisection bill in New York was 
actually carried on through the 
Friends of Medical Research, an or- 
ganization set up for that purpose 
by the New York State Medical So- 
ciety with the cooperation of the 
New York Academy of Medicine. 
The advantage of a separate or- 
ganization was that it enabled the 
medical profession to draw into the 
campaign important public figures. 
Among FMR’s initial sponsors, for 
example, were such men as Nicholas 
Murray Butler, president emeritus 
of Columbia University; Fiorello H. 
LaGuardia, former mayor of New 
York; Gerard Swope, former presi- 
dent of the General Electric Com- 
pany; John W. Davis, former am- 
bassador to Great Britain; and Clif- 
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This rational compound provides an inclusive, effective man- 


agement of hay fever and asthma by iis combination of — 


Racephedrine-Hydrochloride 
25 mg.—% gr. 


Amodrine is the registered trademark of 
G.bvD SE ARLE & CO, Chicago 80, Illinois 
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RESEARCH IN THE SERVICE OF MEDICINE 
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here’s growing emphasis on hyperalimentation as an ] 
adjunct to therapy. WALKER’S PROTEIN HYDROLY- t 
SATE WITH VITAMINS AND MINERALS has the pleas- 4 
ant savor of fine bouillon assuring patient acceptance when t ( 
prescribed in: Pre- and postoperative dietary therapy, peptic : 
ulcer and certain other gastrointestinal diseases, nutritional 
edema and anemia, pregnancy and lactation, febrile disease, 

periods of active growth and aging, and wherever protein | 
hydrolysate-vitamin supplementation is indicated. Available | 
through prescription pharmacies. Professional literature on 

request. 


with VITAMINS and MINERALS 


VITAMIN PRODUCTS, INC. 
MOUNT VERNON, NEW YORK 
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ton Fadiman, author and critic. 

FMR’s activities, which were run 
mainly by the New York State Med- 
ical Society, centered around three 
linked points: (1) obtaining favor- 
able newspaper publicity; (2) edu- 
cating the public to the dangers of 
antivivisection measures and induc- 
ing them to communicate with their 
legislators and (3) educating the 
legislators themselves. 

FMR’s imposing list of sponsors 
and the fact that it was able to place 
in the hands of editors a clear, au- 
thoritative, and detailed case for the 
continued use of dogs in medical re- 
search enabled it to swing almost 
every newspaper in the state, with 
the notable exception of the Hearst 
press, behind its campaign to de- 
feat antivivisection. The nearly un- 
broken newspaper front, which was 
reflected in wide coverage of FMR 
activities and strong editorial sup- 
port, served two purposes: It more 
than counter-balanced the Hearst 
pressure on legislators and it helped 
to organize public backing. 

Typical of the newspaper sup- 
port received by FMR was an edi- 
torial in the Buffalo Courier Express. 
Headed “Saving Human Lives,” it 
cited a number of instances in which 
medical research with dogs had con- 
tributed to medical progress and the 
public welfare. Quoting from Dr. 





George Baehr, president of the New 
York Academy of Medicine, it said 
that the results of an antivivisection 
bill on medical progress would be 
“catastrophic.” Had such a bill be- 
come law in the past, added Dr. 
Baehr, “it would have been im- 
possible to develop insulin, which is 
responsible for keeping alive more 
than a million persons in the U.S.” 

The educational work done 
through the newspapers was impor- 
tant, but it merely supplemented 
FMR’s direct appeal to New York 
communities. Local medical socie- 
ties were encouraged to create 
groups similar to FMR in their own 
communities, and to distribute ma- 
terial containing arguments against 
the antivivisection bill to voters. 

One educational folder, on the 
face of which appeared the picture 
of a lusty infant, was entitled “His 
Future is Brighter—Thanks to Med- 
ical Research.” It concluded with a 
forceful statement by Howard W. 
Haggard, director of Yale Univer- 
sity’s Laboratory of Applied Phys- 
ology, aimed at “saboteurs” of sci- 
ence. “In the grim war against dis- 
ease,” it said, “their ignorance and 
bias may threaten more lives than 
those lost on the battlefields of all 
national wars.” 

Another piece of literature dis- 
tributed was a “Voter’s Ballot.” This 


7 Double Talk 


/ ears ago, one of our salesmen called at the home of a 
country doctor. The hired girl met him at the front door and 
the following conversation took place: “Is the doctor in?” “No.” 
“That’s too bad.” “Why?” “I have a sphygmomanometer under 
my arm.” “Does it hurt much?” “No, but I'd like to get rid of it.” 





—WILLIAM A. BAUM JR. 














was a card addressed “Dear Legis- 
lator” on which voters told their 
representatives that “A vote against 
this [antivivisection] bill is a vote in 
favor of future medical progress.” 
One legislator revealed that he had 
received 800 such cards in a single 
week. 

“The antivivisection groups ob- 
tained hundreds of thousands of 
names on petitions,” says Mr. An- 
derson. “But petitions aren't as ef- 
fective as some people think. They 
don’t tell individual legislators how 
their constituents, specifically, feel 
about a bill. Our cards, which car- 
ried the address of the writer, did 
tell them. And, judging by the re- 
sults, they told them effectively.” 

While the antivivisection bill was 
pending before the legislature, 
FMR directed a continuous flow of 
information to individual legisla- 





tors. This information fell into three 
categories: refutation of false claims 
made by the antivivisectionists and 
by newspapers; general informa- 
tion on the value of animals in med- 
ical research; and clippings from 
newspapers throughout the state re- 
flecting opposition to the antivivi- 
section bill. 

When Hearst’s Journal-American 
made the claim, for example, that 
Dr. Edward S. Godfrey, commis- 
sioner of the State Department of 
Health, opposed the use of dogs in 
medical research and Dr. Godfrey 
indignantly denied the report, both 
statements were reproduced in a 
folder, entitled “The Ananias Prize 
Award for 1946,” and sent to every 
member of the legislature. “We 
watched the newspapers very close- 
ly,” says Miss Lyon, “and any mis- 
leading statement in antivivisection 
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Prescrise COLLO-SUL CREAM both as 


a cleanser to replace soap and as a vanishing 


CROSHES 
abovalorios 


New York 17, N.Y. 


305 E. 45th St., 


cream to give 24 hour a day therapy. Send for 
sample and full details of this new treatment. 


COLLO-SUL CREAM 


Active, stable colloidal sulfur 
in a greaseless cream base. 
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Hollister-Stier Bulk Vial Diagnostic Set 


































For over 25 years, thousands of physicians have hailed 
Hollister-Stier's unsurpassed service, facilitated by stra- 
tegically located laboratories—manned by highly com- 
petent technical staffs. On exceedingly short notice, 
Hollister-Stier provide individually prepared materials 
for desensitization of unusual allergies—as well as ex- 
tracts from their highly diversified line of over 200 
pollen allergens (personalized as to patient's locality 
and season) nearly 400 protein extracts... autog- 
enous extracts and rhus prophylactic and treatment 
sets. © Hollister-Stier extracts are Council-accepted, 
Government-licensed. They are true glycerine-saline 
extracts—always fresh, potent, stable and inexpensive; 
tandardized on the weight-by-volume principle, and 
packaged in bulk vials. Use coupon to request free copy 


of 36 page brochure “Important Facts about Allergy”. 


HOLLISTER-STIER LABORATORIES 


WILKINSBURG, PA. + SPOKANE, WASH. + LOS ANGELES, CAL. 





HOLLISTER-STIER LABORATORIES ME-7-6 
WILKINSBURG, PENNSYLVANIA 

Please send me free copy of 36 page brochure “Important Facts 
about Allergy”. 


DR. 





Please Print Clearly 


ADDRESS. 





CITY. STATE. 
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propaganda was sent on to the leg- 
islators.” 

Since the antivivisectionists were 
exploiting the sentimental attach- 
ment most people have for dogs, the 
New York State Medical Society de- 
voted part of its effort to channeling 
this sentiment behind its own cam- 
paign. It inaugurated a Whipple 
Prize, named after Dr. G. H. Whip- 
ple of the University of Rochester, 
“In Tribute to Dogs for Outstand- 
ing Services to Humanity.” The 
prize was awarded to two research 
dogs, “Josie” and “Trixie,” whose 
ancestors Dr. Whipple had used in 
investigations which led to the liver 
for 

“I guess we covered just about 
every angle,” says Miss Lyon. “In a 
sense, the antivivisection campaign 


treatment pernicious anemia. 


was a blessing. It gave us a reason 


tor doing a much needed educa- 








tional job. Probably the beneficia 
results of that educational job wil 
last a long time.” 

The Friends of Medical Research 
though organized specifically for the 
New York campaign, will be con. 
tinued on a national basis under thd 
sponsorship of the National Societ 
for Medical Research which wa 
formed this Spring by the Associa: 
tion of American Medical Colleges 
Dr. A. J. Carlson is chairman and 
Dr. A. C. Ivy is secretary-treasurer 
The address of the organization is 
303 East Chicago Avenue, Chicag: 
Ill. 

“Working together,” Mr. Ander: 
son points out, “these two organiza- 
tions will be ready to fight the anti- 
vivisectionists effectively whenever 
and wherever they start a new driv 
to impose their prejudices on th 
public.” —PAUL STEVENS 
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4 The Menstrual Nears 


HE frequency with which the menstrual life of so many 
women is marred by functional aberrations that pass the 
borderline of physiologic limits, emphasizes the importance of 
an effective tonic and regulator in the practicing physician's 


In Ergoapiol (Smith), the action of all the alkaloids of ergot 
(prepared by hydro-alcoholic extraction) is synergetically 
enhanced by the presence of apiol, oil of savin, and aloin. 
Its sustained tonic action on the uterus provides welcome re- 
lief by helping to induce local hyperemia, stimulate smooth, 
rhythmic uterine contractions, and serve as a potent hemo- 
static agent to control excessive bleeding. 

May we send you a copy of the comprehensive booklet 
“The Symptomatic Treatment of Menstrual Irregularities.” 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 


+> THE PREFERRED UTERINE TONIC.-- 
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CUTTER LABORATORIES SUTT 
Berkeley « Chicago « New York 
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‘ SAFE IN USE, TOO 
Cutter Solutions in SAFTIFLASKS A a 


. . ‘ Saftiflask's simplicity 
are tested chemically, biologically f 


and physiologically for assured safety 
Like the delicate vaccines and serums 
asks 
must pass the most intricate tests before 
they get the blessing of our testing staff, 
which is entirely divorced from and 
unloved by “production.” 













Such “old-maidishness” on the part of 
Cutter testing experts sometimes sends 
hundred of gallons of dextrose down 

the drain — but it assures solutions which 
you can feel safe in using. 
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Pharmaceutical Specialties 











AOLIN for adsorption — MALT extract for 
is usually the only medication needed for 
sentery and colitis. /ts high pectin content — 10 
Jes an effective dosage. 


ortion of the infecting intestinal bacteria destroyed within 
# — since Pektamalt's coeting of the gastro-intestinal riucosa 
from the irritating toxic by-products of pathogenic bacterial 
e— flavor acceptable to both children and adults. Non-Toxic 
ne an be prescribed safely in massive dosage without rigid control 
bent checks. Universal — even infants can be treated safely and effec- 
Pektamalt in the milk or milk formula. 


Pektamalt is safe, teliable — prescribe it as your basic medication for diar- 
a, dysentery, colitis. 


Each fluidounce of Pektamalt contains: 


cn OO ae eee 
eo See . 100 grs. 
| ae ca ee be. 8 


In a malt-flavored base 
Supplied in 10 oz. and 4 oz. bottles 


WARREN-TEED an 


€_Medicaments of Exacting Quality Since 1920 
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NOAH WEBSTER, 
THE DOCTOR and 
THE DETAIL MAN... 


: Noah Webster, the Detail Man is “one who relates 
in particulars, reports minutely and distinctly, enu- 
merates, specifies, itemizes,—as, he detailed all the facts 
in due order.” 

















To you, a doctor, the Detail Man is all of the above 
and should mean a great deal more to you and your prac- 
tice. 

The Detail Man’s purpose is to serve you in every way 
he can—to keep you informed of “all the facts in due 
order” about the field he represents—to report to you on 
wartime developments and the latest research and clinical 
findings. 


He calls on you to describe his products “minutely, 
distinctly” and accurately—and in as few words as pos- 
sible. 

His story may take only a few minutes or it may take 
longer—depending entirely upon the amount of ‘“‘news” 
of his field that he has to report to you and how busy you 
are at the time of his call. 


So leave the welcome mat out, doctor. Let the next 
Detail Man have a few minutes of your time. 


A Good Detail Man is a Specialist . . . in Service 





This advertisement is contributed by MEDICAL ECONOMICS in the 
interests of the Medical Profession and the Pharmaceutical Industry. 


























Positions Wanted 


by Physician-Veterans 


“wy 
, 





Any physician returning to civil life 
from the armed services or from a 
war agency may insert free in MED- 
ICAL ECONOMICS (circulation: 
than 100,000) 
ad of up to 24 words. The following 
data, which will be kept confiden- 


more 
a position-wanted 


tial, must accompany ad_ copy: 
name, address, rank or position, 
date. Copy must reach MEDICAL 


5th of the 
month preceding publication. Ad- 
Editor, Medical 
Rutherford, N.J. 


ECONOMICS before the 


dress: Veterans’ 
Economics, Inc., 
ASSISTANTSHIP in obstetrics-gynecology 


desired ; Phila. area; eligible for board ; now 
in Pa. Box 1641. 





GENERAL PRACTICE assistantship or as- 
sociation desired in Atlantic City or vicinity 


age 30; licensed in N.J. and Pa.; Box 1647 
GENERAL PRACTICE; position desired i: 
southern California; age 26; approved 
school ; interneship served in the U.S. Navy ; 
Calif. license; now in Calif. Box 1644. 


LOCATION desired ; 
antsh‘p, partnership, 
excellent education ; 
hospital training ; 
now in N.Y. 


group practice, assist- 
or take over practice; 
5 years’ postgraduate 
interested in dermatology ; 
Box 1646. 


PARTNERSHIP desired ; age 28; 18 month 
inte rneship, 8 months’ industrial practice 
service with general hospital; Ky. and Fla. 
license; now in Ky. Box 1640. 


PHYSICIAN; age 35; industr¥al experienc« 
desires part or full-time posi®on; also con- 
sider preparation of medical literature for 
advertising; kindly state salary; now in 
N.J. Box 1642. 


SURGEON, 33, well-trained in general and 
industrial surgery, desires assistantship to 
American board surgeon for purpose of com- 
pleting requirements; needs 1-14 years; 
New England location only; now in Ma 
Box 1648. 


TUBERCULOSIS specialist desires superin- 
tendency or association with well-qualified 


doctor ; 12 years’ experience in tuberculosis 
centers; eligible for board; now in Calif 
Box 1643. 
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SUPERTAH 


Ointment is a 
white non-staining ointment 
prepared from a crude coal tar 
concentrate, uniformly milled 
in proper proportions to equal 
either a 5% or 10% crude tar 
ointment. 


TAILBY-NASON 


ECZEMA 
THIS 
IMPROVED 
WAY 


COMPANY 


‘Prescribe 
SUPERTAH 


(Nason’s) 
Crude Coal Tar Streamlined 


“It has proven as valuable as 
the black coal tar preparation 
and the advantage of the dimi- 
nution of the black color is 
perfectly obvious.’”* 

*Swartz @& Reilly, “Diagnosis and Treat- 
ment of Skin Diseases’’, p. 66. 


*« BOSTON 42, MASS. 
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At first the infant, 
Mewling and puking in the nurse’s arms* 











Pt al 


°F fyprowen has long been recognized by Soft, comfortable, regular evacuation is as- 
obstetricians and pediatricians as an sured without catharsis or colloidal bulkage. 
ideal bowel management therapy. Because ZymenoL is agreeably palatable, 

ZymenoL, a brewers’ yeast emulsion,** — sugar free, and the only emulsion effective 


aids restoration of physiological bowel con- in teaspoon doses, patient-control is seldom 
| tent through zymolysis and helps to nor- a problem. 

malize intestinal motility with its complete, For patient-acceptable bowel management 
}natural vitamin B complex content. in any age group—specify ZymenoL. 


Otis E. GuipDEN & Co., Inc., Evanston, III. 


‘ymenolL 


Brewers’ Yeast Emulsion 


con 


| CONSTIPATION | cours | | DIARRHEA | 


*First of a series depicting the Seven Ages of Man. From Shakespeare’s “As You Like It.” 
























To Urge More 
People to Consult 
Their Doctors About 
Excess Weight 


Here is the fourth in a series 
of Ry-Krisp advertisements de- 
signed to be of real help to 









“The Operation was a Success 










EXCESS FAT CAN BE THE REASON WHY 












. But the Patient Died” 





doctors. This Ry-Krisp adver- 
tising points out the dangers of 
obesity, urges overweight peo- 
ple to consult their physician. 





We hope it will help you to 
help more of your overweight 


patients. 





FREE TO DOCTORS! 
Low-Calorie Diet Booklet with 1200-calorie 


diet for women, 1800 for men; menus, reci- 
pes; space for patient’s name, your signature; 
pocket-size. For doctors only. Also, revised 
Allergy Diets—up-to-the-minute informa- 
tion for egg, wheat, milk-free diets. 





Rz iulston Purina Company, Nutrition Dept. 
25J Checkerboard Square, St. Louis 2, Missouri 


Please se 5. no cost or obligation, material checked below. 


1148 Low-Calorie Diet Booklet 
1¢ 2143 Samples of Revised Allergy Diets 


Name 
Street 


City _Zone State— 


(Offer limited to residents of c ‘ontinental United States) 
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RALSTON PURINA COMPANY, Checkerboard Square, St. Louis, Missouri 
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| The Consequences of S.1606 


History of Bismarck’s political health 





plan is seen as warning to U.S. 


gB 


The Wagner-Murray-Dingell bill of 
1945 and the earlier version of 1943 
find their prototype in the insurance 
laws of Bismarck. During the 1880's 
Bismarck, acting on the recommen- 
dations of his economic adviser, 
Adolph Wagner, professor of polit- 
ical science at the University of 
Berlin, laid down the general prin- 
ciples of social insurance. Laws of 
sickness insurance, accident insur- 
ance, and old age insurance were 
enacted despite bitter opposition. 
Bertrand Russell has said that Bis- 





marck’s aim was, “first to muzzle the 
official Social Democrats, and then, 
by a series of small bribes, to wean 
the proletariat from their adherence 
to revolutionary principles.” 
Bismarck translated into law the 
theories of the man who is credited 
with having done more than anyone 
else to give to state socialism its 
“scientific form and scientific foun- 
dation.” Professor Wagner’s social 
philosophy and total program for 
state control were outlined in an 
article published in 1887 in which 


P Marjorie Shearon, pu.p., the author of the accompanying article, 
is one of the nation’s top authorities on social security. Her volume, 
“Economic Insecurity in Old Age,” prepared for the Social Security 
Board, was used as a brief by Justice Robert H. Jackson when he de- 
fended the constitutionality of the Social Security Act before the 
Supreme Court. In reading the majority decision upholding the act, 
Justice Benjamin Cardozo quoted extensively from the volume. { After 
engaging in public administration and research for many years, Mrs. 
Shearon joined the staff of the Social Security Board in 1936. She 
resigned in 1941, “having come to the conclusion that compulsory 
sickness insurance legislation was being prepared by the board not 
as a health measure but for the purpose of centralizing great power 
and funds in a single, non-health agency.” Mrs. Shearon is presently 
research analyst for the Conference of the Minority, U.S. Senate. 
The accompanying material was prepared for the National Indus- 
trial Conference Board and is published by special arrangement with 


that board and the author. 














he advocated public ownership of 
banking, insurance, communica- 
tions, and utilities, and state “insur- 
ance against sickness, incapacity, 
and old age.” He likewise proposed 
a new scheme of taxation that would 
not only serve the legitimate pur- 
pose of raising revenues but would 
at the same time constitute what he 
called “regulative interference.” 

This “interference” was to oper- 
ate by regulating first the distribu- 
tion of income and wealth and sec- 
ond the purchasing power and liv- 
ing habits of the “lower classes.” 
The latter form of “interference” 
was to be accomplished “by admin- 
istrative measures, and eventually 
by compulsion.” Wagner stated: 
“This two-sided policy of taxation I 
call social. The second side here ad- 
vanced ... is based, as concerns the 
mass of the population, the lower 
laboring classes, on the assumption 
that in the truest interests of the na- 
tion a guardianship may and must 
be exercised over the national con- 
sumption or over the application of 
income to personal purposes.” 

His “social” insurance laws, 
thrown as a sop to the socialist Cer- 
berus, were acclaimed as “the high- 
water mark of German State Social- 
ism.” Designed to quiet the com- 
plaints of the socialists and at the 
same time to ease the burden on the 
local governments for care of the 
sick poor, they were political and 
economic devices rather than health 
measures. The law of sickness insur- 
ance was passed without the profes- 





sional advice of health and medical 
experts and physicians, and admin- 
istrative control was placed in lay 
hands. Bismarck, it is to be remem- 
bered, was hard-pressed for funds. 
He was seeking new sources of rev- 
enue. In the guise of what he called 
“practical Christianity,” he induced 
the Reichstag to approve his new 
plan for taxing the workers, thereby 
making them shoulder the burden 
of most of their own poor relief. In 
return for their acceptance of the 
principle of “compulsion” and of 
control by a powerful bureaucracy, } 
the “lower classes” were promised },,,,, 
pitifully small and limited benefits. | agri 
German sickness insurance was fi- | STA' 
nanced by taxes on employers and 
employes, the latter (until as late as 
1934) paying two-thirds of the cost. 
The Government provided the com- 
pulsion and interference; labor and 
management footed the bills. The 
doctors were squeezed between the 
upper and nether millstones of regu- 
lation and_ interference. Benefits 
were of two kinds: a cash siekness 
benefit equal to not less than one-) | | 
half the daily wage, and free medi-) \|_ 
cal and hospital care during illness. } ° 
Minimum benefits were for twenty- 
six weeks with optional extension to 
fifty-two weeks if funds were avail- 
able. Small maternity benefits and 
death benefits were also provided. 
Originally coverage was limited to 

















Answers to Quiz 
(See page 47) 
Ic. 2b. 3b. 4a. 5c. 6a. 7b. 8b] 













BURNHAM SOLUBLE IODINE 


A presumable aid in retarding the changes leading to athero- 
sclerosis. Prescribe “B.S. I.” and a Low Cholesterol Diet. 


Low Cholesterol Diet Lists on request 


Burnham Soluble lodine Co., Auburndale 66, Boston, Mass. 
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ids. IN SCIENCE | 
~— HE discovery of X-rays by Roentgen in 1] 
lled 1895, was a forward step in science of in i| 
ced estimable value to medicine, surgery, and industry. | 
So too, the discovery of the proper alloy of stain | 

NEw less steel for the manufacture of surgical instru 

eby ments was a forward step of incalculable value 

den in the practice of surgery. 

With SKLAR, research has been an unbroken 

. In tradition for more than half a century, always 

the working in close cooperation with the practicing 

surgeon ... both in the actual designing of instru 

| of ments, and in the adaptation of new surgical tech- 

ACY. 4 niques. In short, SKLAR has left nothing undone 






to achieve the most perfect production standards 
humanly possible. 

The J. SKLAR MANUFACTURING COM 
PANY makes the largest variety ot 
stainless steel surgical instruments ever 
produced by a single manufacturer. 






ised PHANEUF’S UTERINE 
fits. | ARTERY FORCEPS 
is fi- | STAINLESS STEEL 


and 








































e as | \ 

ost. | \ 
oOmM- | 

and 

rhe o William Konvad Roentgen, one of 

the the most celebrated physicists of mod- LONG ISLAND City, N.Y. 

ern times, discovered X-rays — fre- 
egu- quently called Roentgen rays—in1895, 
: and forhisachievement was awarded the , > - 
fits - AR products are availabl 
efit 1901 Nobel prize for physics. Roentgen sae products are avail 
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low-paid workers in a few occupa- 
tions; ultimately it was extended to 
all manual workers and all others 
with incomes not exceeding 3,600 
reichsmarks annually, so that, with 
dependents, two-thirds of the popu- 
lation was covered. Under the law 
total “contributions,” the euphemis- 
tic name given to the new taxes, 
could not exceed 7.5 per cent of 
earnings and usually were limited 
to 6 per cent. There was no state 
subsidy. 

The Bismarck plan of social in- 
surance has been adopted in over 
thirty countries, generally as a polit- 
ical, fiscal, and regulatory device. 
The schemes for compulsory sick- 
ness insurance have in the main fol- 
lowed the original pattern. While 
details vary from country to coun- 
try, the distinctive characteristics of 
compulsion and “regulative inter- 
ference” persist. Indeed, they are 
integral parts of the scheme and 
are, as many persons believe, the 
inherent cause of its weakness. 
Some countries have broader cover- 
age, others more restricted. Great 
Britain insured only 40 per cent of 
the population, and excluded de- 
pendents of workers. Russia, on the 
other hand, covered the entire pop- 
ulation and carried the compulsory 
scheme to its logical conclusion by 
making all physicians the salaried 
servants of the state. New Zealand 
attempted complete coverage and a 
mixed system of payment for physi- 
cians. Thus, the framework and es- 
sential structure of the compulsory 





insurance features of the W-M-D 
bills are neither new nor original.| 
They are a composite of old-world 
statutes written in such a manner 
that they may be incorporated into 
a comprehensive system of Federal-| 
ly operated and controlled social in- 
surance. 

In considering the sickness insur- 
ance bills now pending before Con- 
gress it would seem to be advisable 
to investigate the efficacy of the 
Bismarck plan. How well has it 
worked in the sixty years of its op- 
eration? Has it been administrative- 
ly satisfactory, politically desirable, | 
and medically sound? 

Some of the answers to these 
questions are to be found in an ap- 
praisal of the German system made 
by Isidore S. Falk, who is generally 
credited with being the leader of 
the movement to establish Federal 
compulsory sickness insurance _ in 
the United States. After studying 
the German and other European! 
schemes he stated in 1936: 

“Observers are in general agree- 
ment that the German sickness in- 
surance laws and the central ad-| -—— 
ministration are very complex. For 
this there is a simple historical ex- 
planation and, perhaps we may say, 
justification. When first conceived, 
Bismarck contemplated a system 
which would absorb the existing in- 
surance societies and provide for the 
formation of new ones. The state 
did not intend to contribute to the 
insurance benefits; the scheme was 

[Continued on page 116] 












The ‘‘Bathinette’’ 
bathing babies 


Way is 


> BABY BATHINETTE CORPORATION [PREM 
SOLE BUILDERS 


EVERY MOTHER NEEDS A“.t1:oftos 


the Accepted Way of 
Hammock with Headrest supports COMBINATION BATH AND TABLE 


baby’s head—leaving mother’s hands free for bathing. Equipped with Shelf for 
Baby's things and Spray for filling Tub and rinsing baby. } 


*Trade Mark Reg. | 
U. S. Pat. Office 
Canada. 





ROCHESTER 7, N.Y. 





\{-D 
inal. 
orld 
nner 





into 
eral- 
1 in- 


\sur- 
Son- 
able 

the 
sit 

( )p- 
tive- 


ble, | 


hese 
ap- 
1ade 
rally 
r of 
eral | 
» in 
ving} 
ean 


» N- 











70 SHIP STREET: 


USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Ulcer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 


DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 


Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 
Talcum. 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 


Sole Manufacturer and Distributor in U. S. A. 








| DESITIN CHEMICAL COMPANY | 


PROVIDENCE, RHODE ISLAND: / 




















Here's 
Food 
for 
Thought 


Many people find food for t+sught 
after they have finished their meals. 
For too often overindulgence in eat- 
ing, drinking and smoking starts them 
seeking prompt relief from nausea 
and stomach upset. 

When such distress is due to gastric 
hyperacidity, BiSoDol the effective 
antacid alkalizer can be depended 
on for quick, pleasant relief. 

May we suggest you try BiSoDol 
in your practice? 


BiSoDoL 


POWDER « MINTS 


WHITEHALL PHARMACAL COMPANY 


22 East 40th St., New York 16, N. Y. 
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“FIFTEEN MINUTES * * * that's all... sure theyll check 
... the gun.... the fingerprints ... the alibi * * * Blind 
alleys is all they'll find. tho * * * Yeah. it’s neat and fool- 
proof * * * WHY? ... Because of FIFTEEN MINUTES ... 
for who's goin’ to tell within fifteen minutes when he died 
* * * and fifteen minutes is just enough time .. . for me” 























Thus a criminal investigation may bog down because the 
time of death can not accurately be determined. 


Death Is Measured 


In bio-assay procedures the time of death of laboratory animals determines 
the relative potency of different lots of drug. But here again, the time of 
death is difficult to observe. 


Research in the Irwin, Neisler laboratories has developed an assay procedure 
for Veratrum Viride wherein death is observed under the microscope. The 
test is run on Daphnia Magna, a small water crustacean bearing all the 
characteristics of the mammal and being transparent under the low power 
lens. Thus the trained observer can actually see the transparent heart and 
determine, within narrow limits, the time of death. 


New control methods have been a constant goal of Irwin, Neisler. Only 
by using a bio-assayed Veratrum Viride, for example, can the physician be 
assured a known clinical action of this valuable drug in treatment of 
hypertension. 


Irwin, Neisler &6 Company, Decatur, Illinois, U.S. A. 
















to be a mutual undertaking be- 
tween employers and employes 
which the state was to supervise 
and regulate. In consequence, the 
benefits would be only those which 
the contributions from these two 
classes could finance. 

“The state wished to make bene- 
fits appear as attractive as possible; 
but it dared not promise more than 
the contributors could and would 
support. The laws were therefore 
framed on the principle of specify- 
ing the minimum benefits which 
must be furnished and the maximum 
contributions which may be re- 
quired. The system had to be 
framed to cover widely differing 
conditions among urban and rural 
communities and to meet the needs 
of all industrial classes, from the 
most substantial down to the de- 
pendent poor. Flexibility was there- 
fore essential, and flexibility meant 
various, diverse, and complex legal 
provisions.” (Italics mine.) 

The author then goes on to point 
out that the insurance societies re- 
sponsible for administration of sick- 
ness insurance funds had devoted 
too little money to public health ac- 
tivities, spending in some years as 
little as 5 or 6 cents a person for the 
improvement of health. It is further 
admitted that German insurance 
practitioners were underpaid and 
suffered from lay controls. 

In the light of these facts one may 
wonder why the Federal official who 
saw all the defects ot compulsory 
sickness insurance should have writ- 


ten into the successive Wagner- 
Murray-Dingell bills the very pro- 
visions which he admitted were pro- 
vocative of discord and reasonably 
certain to lead to autocratic rule, 
red tape, and limitations on free- 
dom. The mixed system of remuner- 
ation of physicians which he has 
proposed has bankrupted one sick- 
ness insurance scheme and might be 
expected to do the same thing in 
this country. 

It is being loudly proclaimed at 
this time that Federal sickness insur- 
ance legislation should be enacted 
forthwith in order to induce physi- 
cians to leave the cities and settle in 
rural areas. But the scheme did not 
have that effect in Germany where 
after sixty years’ operation it was 
observed that “the physicians of 
Germany are located in excessive 
proportions in the large cities and 
in inadequate proportions in rural 
areas.” It has been stated repeatedly 
that the incomes of the majority of 
physicians would be improved un- 
der the provisions of the latest 
W-M-D bill. But insurance practice 
did not have that effect on the in- 
come of German physicians. In 
1936, Mr. Falk stated: 

“The inadequacy of professional 
income is even more discouraging in 
Germany than in the United States 
because it bears with unusual 
weight upon the insurance practi- 
tioners; whereas the less-than-aver- 
age incomes of most physicians in 
the United States are ‘compensated’ 
by the greater-than-average in- 
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affords immediate relief for the 
itching and discomfort of skin af- 
fections prevalent during the sum- 
mer months. It is a cream embodying 
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Campho-Phenol in a _ non-greasy 
base. CALAMATUM dries at once, 
adhering to the lesion and thus 
localizing the infection by prevent- 
ing spread of any exudate. By alle- 
viating itching with consequent de- 
sire for relief by scratching, it re- 
duces the dangers of secondary 
infection. 


WON’T RUB OFF 


Easy application without messy 
liquids and embarrassing bandages, 
and the handy tube instead of a 
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comes of the others; in Germany the 
less-than-average incomes occur 
mainly among insurance practition- 
ers whose clientele is among the 
poor, and the greater-than-average 
incomes occur chiefly among non- 
insurance practitioners who serve 
private patients in the higher in- 
come classes.” 

It is significant to note that fol- 
lowing the National Socialist revolu- 
tion in 1933 Hitler reorganized 
Germany’s social insurance system. 
At that time, the government’s 
medical program was looked upon 
by many as one of the greatest 
props of the totalarian state. The 
“leader” idea was introduced into 
the insurance system and Hitler is- 
sued a series of decrees in 1933, 
1934, and 1935. “The new law, the 
decrees, and the regulations have 
profoundly changed the arrange- 
ments under which medical services 
are furnished. Where hitherto the 
contract of service had been left to 
each fund to be negotiated with 
each doctor, it is now a central con- 
tract governed by law and regula- 
tion,” wrote Mr. Falk. 

The two leading professional or- 
ganizations of German doctors were 
dissolved. Hitler gave exclusive le- 
gal status to the sickness insurance 
doctors of Germany. This group was 
given authority by decree to furnish 
medical services to insured and un- 
insured persons and to decide on re- 
muneration. It was given responsi- 
bility for the punishment of its mem- 
bers. In this connection, I would 
point out, as others have before me, 
that a comprehensive Government 
sickness insurance scheme with its 
nation-wide bureaucratic machinery 
lends itself to administrative abuses 
with peculiar ease when the central 
| power passes to a sadistic leader of 
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“THE COOLE AND SILENT SHADES OF SLEEP” 


— Robert Herrick: Hesperides, 1648 


Suspense, anxiety, nervousness—those specters which haunt our days 


and which are aggravated by overwork—cannot always be banished 
when desired or supplanted by restful, recuperative sleep. 
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the Hitler type. Punishments are de- 
vised for physicians and patients; 
the rights of the individual are 
abrogated. This was done in Ger- 
many. It could be done here. 

It is obviously impossible in this 
short statement to enter into an ex- 
haustive discussion of the attributes 
of a compulsory sickness insurance 
program. I should, however, like to 
say a few words about the operation 
of the principle of “regulative inter- 
ference.” The claim is frequently 
made that compulsory sickness in- 
surance does not change the prac- 
tice of medicine. Patients, it is said, 
will be free to enter or to remain out 
of the system; physicians will enjoy 
similar freedom. Patients may free- 
ly choose their physicians from 
among those who have consented to 
become insurance practitioners and 
have signed a contract with the 
Federal Government to abide by 
the rules and regulations to be is- 
sued in Washington. 

Is this freedom? Patients would 
have about as much freedom as a 
prisoner in a Federal penitentiary 
would have-if given the choice of 
working on the-rock pile or in the 
prison laundry. Physicians on their 
part would be expected to make a 
blind date with the official in Wash- 
ington who would one day promul- 
gate the insurance rules and regula- 
tions which would have the force of 
law. 

And what about patients? Under 
the latest W-M-D bill, insured per- 
sons would be given the following 





degree of freedom: Once the law 
went into effect every insured per- 
son would be informed as to the doc- 
tors in his particular insurance dis- 
trict who had agreed to become in- 
surance practitioners. If the panel or 
capitation system such as is used in 
Great Britain were adopted, there 
would be a limitation of say, 1,000 
or 1,500 patients per physician. In- 
sured persons would be given a cer- 
tain period of time to sign upon 
some doctor’s panel. If they failed 
to act they would, after due notice, 
be assigned to some doctor by the 
Surgeon General of the Public 
Health Service or his local represen- 
tative. Clearly there would be a rush 
to get on the panels of those doctors 
who were considered to be the best 
in the community—assuming that 
they would consent to enter the sys- 
tem. Persons who delayed or were 
recalcitrant would have to take the 
less satisfactory doctors or would 
compulsorily be assigned to doctors 
whose lists had not filled rapidly. 
Persons moving into the neighl or- 
hood would have to be content with 
the left-overs. If it so happened in a 
small community that none of the 
doctors were particulary good, in- 
sured persons would still be com- 
pelled to sign up with them and 
could not make arrangements with 
better qualified doctors in adjoining 
communities, unless they did so at 
their own expense in addition to 
paying their increased social securi- 
ty taxes and income taxes. Unde 
the panel system of insurance prac- 
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because the iron is utilized more 
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turbances are absent or rare be- 
cause of the smaller amount of 
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copper. This insures patient coop- 
eration. Recovery is speeded and 
energy restored more quickly.Why 
not prescribe Founda- 
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tice the insured person becomes a 


pawn to be placed on panels at so 
much per head per year for the pur- 
pose of guaranteeing to physicians 
minimum incomes which tend _ in 
time to become maximum incomes. 

Under the W-M-D bill specialists 
would be available, as a rule, only 
on the advice of the insurance doc- 
tor. Obviously there might be ocea- 
sions when a patient would demand 
i specialist and the insurance prac- 
titioner in the interests of economy 
vould refuse his consent. In such a 
case the patient would be compelled 
to refer his appeal for the services 
of specialists and consultants to the 
local medical administrative officer 
ippointed by the Surgeon General. 
Anvone who has endeavored to ob- 
tain quick action on an appeal to a 
Government agency in connection, 
let us say, with an OPA regulation 


will appreciate that a critically ill 
patient would probably be dead be- 
fore he could obtain a ruling on his 
“right” to specialist and consultant 
services. 

This is what is meant by regi- 
mentation and regulation of pa- 
tients—this, multiplied a thousand- 
fold. It is claimed that under the 
W-M-D bills insured persons would 
receive “the best modern medical 
care.” The bill does not so promise 
Instead, it specifies cheap and lim- 
ited services. It would, for instance, 
pay hospitals “not less than $3 and 
not more than $7 for each day of 
hospitalization, not in excess of thir- 
ty days.” This implies ward service. 
Indeed, the language in the bill re- 
fers to payment for “essential hospi- 
tal services, including the use of 
ward or other least expensive facili- 
ties compatible with the proper care 
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~~ At the first sign of a cold, many physicians feel 
that treatment should include a mild, yet thorough 
| laxative. Phillips’ Milk of Magnesia provides 
mild laxation, and in addition, is an effective 
antacid for gastric acidity. 
Prescribed as a laxative—it is gentle, smooth- 
acting without embarrassing urgency. 
Prescribed as an antacid — affords effective re- 
lief. Contains no carbonates, hence no discom- 
forting bloating. 


DOSAGE: Laxative: 2 to 4 tablespoonfuls 


Antacid: | to 4 teaspoonfuls, or 
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of the patient.” Always the emphasis 
is on economy, on the protection of 
the insurance funds rather than on 
the “best modern medical care” 
which is nowhere mentioned in the 
bill. 

The claim is made that patients 
not only have freedom of choice of 
physicians but that they may change 
doctors if they dissatisfied. 
Again, they have that brand of free- 
dom that is permitted under Gov- 
ernment dictatorship. If we may 
judge by the “freedom” accorded 
insured persons in other countries, 
it is perfectly clear that such limited 
freedom as will be enjoyed will ob- 
tain at the moment of entering the 
system. It does not mean freedom to 
pick the doctor you want at the time 
ot sickness which may be months or 
years after the date of entry into the 
sickness scheme. In Great Britain, 
the patient seeking to change insur- 
ance doctors must obtain the writ- 
ten consent of the doctor who is be- 
ing dropped and of the doctor whose 
services are sought. But the need for 
change generally arises as an emer- 
gency matter when minutes may 
mean the difference between life and 
death for the patient. Perhaps under 
the new dispensation death, before 
striking, will wait for an official O.K. 
from Washington. 
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We can presently be philosophical 
about Government red tape in con- 
nection with controls over industry, 
consumers goods, and prices. We 
look forward to the day when such 
controls will be removed. There is 
something grimly humorous about 
interminable forms in triplicate. One 
can even believe—albeit with diffi- 
culty—that one still has a court of 
last resort when one is told that if 
dissatisfied with the ruling of the ad- 
ministrator in a regional office, one 
may, within ninety days, appeal to 
the authorities in Washington by fil- 
ing the appropriate official forms 
(seven copies, please). If one is still 
dissatisfied there is a modicum of 
comfort in knowing that one may 
finally appeal to the Supreme Court 
of the United States. This routine 
may have elements of humor when 
inanimate goods are concerned. 
There would be nothing humorous 
if a life were at stake. Nor can it be 
argued that analogies are far- 
fetched. 

The degree of “regulative inter- 
ference” with patients and _ physi- 
cians under the British and German 
sickness insurance schemes is unbe- 
lievable. Consider the provisions of 
the German Insurance Code with re- 
spect to hospital treatment. Econ- 
omy of administration is the domi- 
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be The patient wants relief from pain—the physician's objective is to 
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er- | accomplish both objectives. Swelling is reduced, thus relieving pain 
si- | and increasing the joint mobility. A detoxifying action aids in im- 
an peding further progress of the disease. 
be- | SULPHOCOL offers all the advantages of colloidal sulfur therapy 
of plus another important feature: the protective colloid present in this 
re- preparation, when administered parenterally, stimulates the natural 
on- body mechanisms. This two-fold action makes SULPHOCOL out- 
mi- standing, as proved by the very large number 
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Although hormonal therapy is efficacious 
in combatting the psychomotor disturb- 
ances of the menopause, the use of seda- 
tive medication is not infrequently re- 
quired to restore the emotional balance 
more rapidly. Bromidia—containing 
chloral hydrate, potassium bromide, and 
hyoscyamus—has long been used for 
this purpose. In dosages of one-half to 
one dram three times daily, it produces 
dependable, relaxing sedation which 
quickly controls the annoying psycho- 
motor tension. Bromidia is also valuable 
in the treatment of transient emotional 
shock, undue apprehension, and nervous 
irritability. When hypnotic influence is 
required, 2 to 3 drams of Bromidia pro- 
duce refreshing sleep of 6 to 8 hours 
duration, free from hangover or drowsi- 
ness after awakening...Bromidia is 
available on prescription through all 
pharmacies. 
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nant note. Thus, when it appears to 
an insurance practitioner that a pa- 
tient should be hospitalized the code 
specifies that “The attending prac- 
titioner must prove the necessity of 
hospital treatment in writing.” Fur- 
thermore, the code and contract 
regulations specify that “The con- 
sent of the sickness fund must be ob- 
tained before admission to hospital 
except in urgent cases. The patient’s 
consent is not required (1) if the na- 
ture of the illness is such that treat- 
ment and nursing cannot be given at 
the home of the patient; or (2) if the 
disease is infectious; or (3) if the 
patient repeatedly disregards the 
doctor’s instruction or the rules for 
the conduct of patients.” Is this regi- 
mentation? 

The insurance system in Germany 
is policed by medical referees “in re- 
spect of the economy and the stand- 
ards of medical treatment.” Medical 
referee service centers are set up, 
there being one medical referee for 
every 25,000 insured persons. These 
medical referees, among their many 
duties, “are consulted, if required, 
before admission of patients to hos- 
pitals.” 

Doctors are under strict control 
with respect to the prescriptions 
they may write. “The standard cost 
of prescribing per case treated is 
fixed in the national agreement for 
the whole country.” If on investiga- 
tion by a medical referee it is de- 
cided that an insurance doctor has 
written prescriptions that are 
deemed too expensive or has pre- 
scribed costly new drugs without 
sufficient justification, the doctor 
may be penalized by having the ex- 
cess amounts deducted from his 
government reimbursement. Such 
prohibitions ultimately lead to rigid- 
ity. [Continued on page 130] 
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WHERE SPEED AND RESULTS 


» ARE IMPORTANT 


Many important hospitals, clinics 


and states are today using the B-D 
Vacutainer as standard equipment 
for taking blood samples. Its speed, 
economy, and record of consistently 
good results were deciding factors 
in its choice over other methods. 
Important too, was the lessening of 
strain on hypodermic equipment 
when B-D Vacutainer was selected. 

Because of its closed container, 
B-D Vacutainer eliminates contami- 


B-D VACUTAINER 


_A vacuum device for the 
sampling of blood = for 
serology and chemistry. 


nation, and minimizes hemolysis 
and possible spillage. Blood may be 
centrifuged or tested in the same 
tube in which it is collected, with- 
out need for transfer. Simple, one- 
hand technique permits speed of 
operation which reacts favorably 
on both patient and technician. 

B-D Vacutainer tubesare available 
in various sizes to fit most standard 
tests. They are supplied with or with- 
out anti-coagulant. 
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Smaller dosage, nontoxicity, effective bacteriostasis 

are outstanding therapeutic features of ‘SULFATHALIDINE’ 
phthalylsulfathiazole, the new enteric sulfonamide developed 

by the Medical Research Division of Sharp & Dohme. 

The new compound is indicated in the treatment of 

ulcerative colitis, regional ileitis, as a supplement to therapy 

of amebiasis, giardiasis, and paratyphoid infections, and as an adjunct 
to intestinal surgery 

“SULFATHALIDINE’ phthalylsulfathiazole maintains a high bacterio- 
static concentration in the gastrointestinal tract, profoundly reducing 
Escherichia coli, clostridia and related organisms. Only 5% of the 
ingested drug is absorbed and this is rapidly excreted by the kidneys. 
Administered recently to 100 patients with colon 

infections, ‘“SULFATHALIDINE’ phthalylsulfathiazole was effective 

in the treatment of 90.! The clinician reported: 

“It is my impression that phthalylsulfathiazole is less toxic 

and more bacteriostatic than any intestinal agent used previously 

and that, because it has these properties, smaller doses 

of the drug may be used to advantage.” 

‘SULFATHALIDINE’ phthalylsulfathiazole is supplied in 0.5-Gm. 
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RESULTS OBTAINED WITH ‘SULFATHALIDINE’ PHTHALYLSULFATHIAZOLE! 


GOOD FAIR POOR 
84% 6% 10% 


20 acute 1 acute 1 acute 


Chronic Ulcerative Colitis 54 chronic 1 chronic 3 chronic 


Bacillary Dysentery 2 chronic 


2 acute 


Giardia Lamblia 6 cheeale 


Paratyphoid 2 chronic 


Dientameba Fragilis 2 acute 
. = 4 acute 
Amebic Colitis cheneie 


Total Number of Patients 24 acute 1 acute 5 acute 


100 60 chronic 5 chronic 5 chronic 





These are a few of the restrictions 
that hamper physicians under com- 
pulsory sickness insurance schemes. 
They are to be found in the rules 
and regulation in all countries hav- 
ing medical insurance benefits; such 
regulations are numbered by the 
thousand. This is what is meant by 
regimentation of doctors and pa- 
tients. This is what lowers the quali- 
ty of medical care and stifles initia- 
tive. 

The International Labour Office 
has published an exhaustive volume 
entitled “Economical Administration 
of Health Insurance Benefits.” The 
first part consists of 133 pages de- 
scribing The Principle of Economy 
in Administration of Health Benefits; 
the second part consisting of 173 
pages is devoted to The Principle of 
Economy National Laws and 
Regulations. There are rules for the 
conduct of patients, rules for doc- 
tors, rules for hospitals, rules for pre- 
scribing, etc. The basic law, complex 
as it is, is but a very small part of 
the regulatory machinery of sickness 
insurance. Thus, in Great Britain the 
laws of national health insurance, the 
rules and regulations, and the inter- 
pretation thereof are set forth in a 
volume nearly 1300 pages long and 
every insurance practitioner has on 
desk a of 350 


in 


volume 


his 


over 





printed pages known as the “Doc- 
tor’s Bible,” which informs him as to 
what he may or may not do. 

It is of the utmost importance to 
realize that the three Wagner-Mur- 
ray-Dingell bills were not drafted 
along American lines but are in di- 
rect conformity with the internation- 
al provisions which have been laid 
down by the International Labow 
Office; these in turn largely reflect 
the German viewpoint with respect 
to the nationalization of medicine 
and the concentration of power in 
central governments. 

With reference to the two W-M-D 
bills, I wish especially to direct at- 
tention to the devices employed for 
the purpose of conferring vast power 
on the Social Security Board. First 
there is created a National Social In- 
surance Trust Fund which is to be 
held by a board of trustees consist- 
ing of the Secretary of the Treasury, 
the Secretary of Labor, and the 
chairman of the Social Security 
Board. To this fund would be trans- 
ferred all the present assets of th 
Federal Old-Age and Survivors In- 
surance Trust Fund. Into this fund 
there would pour all the new and 
greatly increased social security 
taxes—4 per cent of payrolls from 
employers and 4 per cent from em- 
ployes, plus 5 per cent of the income 
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WATER-SOLUBLE 


ests 


Estrogens are excreted by the kidney not as free chemical compounds 
but as conjugates. In this natural form, the equine estrogens... estrone, 
estradiol, equilin, equilenin, and hippulin...are present as water- 
soluble sulfates which are highly active when administered orally. 
Under hydrolysis, however, the conjugation is destroyed and the 
estrogens are converted to free chemical compounds which are water 
insoluble and comparatively inactive orally. 

In “PREMARIN”, the equine estrogens are carefully protected against 
hydrolysis to preserve their highly desirable characteristics. “PREMARIN”, 
therefore, is water soluble and orally effective, making possible the 
control of menopausal symptoms with tablet or liquid medication. 

An extensive bibliography on “PREMARIN” attests to its high ther- 
apeutic effectiveness, its comparative freedom from toxicity, and to the 





fact that treatment is usually followed by a general feeling of well-being. 
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TREATMENT 
OF 


TINEA 
with ETHYL CHLORIDE* 


“Sprayed directly on the lesions, ethyl 
diene gives uniformly excellent 
results.”"* Gebauer’s Ethyl Chloride 
U.S.P. has been recognized for over 
40 years as a high-grade, chemically 
pure product. The amber glass dis- 
penseal bottle is equipped with a 
practical, automatic dispensing cap 
which also provides an hermetical seal 
against contamination of the contents. 
*Nov. 1943 — Archives of Dermatology 
and Syphilology by N. Bograd, LT. 
USAMC. Reprint of this article sup- 
plied on request. Write. 


THE GEBAUER CHEMICAL CO. 
9401 ST. CATHERINE AVE. » CLEVELAND 4, OHIO 








Three-Fold Action 
in Relieving 


STIFF, SORE 
ACHING MUSCLES 


Musterole offers your patients all the advan- 
tages of a modern counter-irritant, analgesic 
and decongestive for relieving muscular aches, 
pains, soreness and stiffness. 








Its stimulating medication brings fresh blood 
to help break up the localized congestion thus 
affording the patient a sense of prompt, 
warming comfort. A clean, white, stainless 
rub you can indicate with confidence. 


IN 3 STRENGTHS 


stead of the Bureau of Internal Reve- 
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(up to $3,600) of self-employed per- 
sons, and such other tax receipts as 
might be paid in the form of premi- 
ums for insurance for the state em- 
ployes and statutory beneficiaries, 
plus, finally the Government subsidy 
which might run as high as 50 per 
cent of the cost of the program. 

The Social Security Board, in- 


nue, would collect the taxes. The 
board would unquestionably play a 
dominant role in the management | 
of the fund. Furthermore, although 
all the health funds of the country 
would presently or ultimately flow 
into this National Social Insurance | 
Trust Fund and would constitute f 
approximately one-fourth thereof, f 
the W-M-D bill (S.1050) does not f 
include on the board of trustees any 
representative of the health and 
medical professions. Despite assur- 
ances that the health funds would 
be protected, the fact remains that 
they would be controlled by laymen, }) 
and that the Surgeon General of the} 
Public Health Service would liave to 
go hat in hand to the chairman of 
the Social Security Board for ap-| 
proval of the contracts he would} 
make with hospitals, doctors, and 
dentists. This bill would subordinate 
the health interests of the country to 
an agency—the Social Security 
Board—which has on its staff, so far 
as I know, not a a single licensed 
practitioner of medicine. 

The bills are so drafted with re- 
spect to compulsory sickness insur-j 
ance that the main administrative J 
authority over the lives of all the} 
people in this country would be} 
subtly vested in the Social Security | 
Board. Note the language of S.1606: | 
The Surgeon General is authorized to 
draft the all-powerful rules and regu- 
lations for the compulsory sickness | 
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Here are the 7 Safety Features which assure maxi- 

mum protection for your Babies and are only found 

in the BABEE-TENDA Safety Chair. 

. Patented back and seat construction 
Patented steel-braced foot rest encourages nat- 
ural foot and leg development 
Patented non-collapsible legs 

. Patented self-adjusting back 
Baby’s back muscles. 

. Will not tip over because it is low and square— 
only 22” high by 25”" square. 

. Safety Halter Strap prevents Baby from climb- 
ing out. 

. Made of strong kiln dried hardwood. steel- 
braced for extra safety and long service. 

Since 1937 thousands of Doctors have used the 

BABEE-TENDA Safety Chair for their own Babies. 

it is highly recommended by Baby Specialists. 
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insurance scheme, but he may not 
perform this, his most important ad- 
ministrative function, until he ha: 
consulted the Social Security Boar¢ 
and obtained the approval of the 
Federal Security Administrator. He 
must consult with the Social Secur. 


by M 





ity Board when he makes studief 


and recommendations concernin 
the provision of personal healt 
services. He cannot make a mov 
without consulting a lay board un: 
skilled in medical matters and with- 
out obtaining the approval of the 
Federal Security Administrator wha) 
is not a physician. 

These may seem like unimportant 
details until it is realized that they 
are the essence of control. The stat. 
utory provisions which have bee: 
deftly woven into the Wagner-Mur- 
ray-Dingell bills relate particularl 
to (1) the control of the National 
Social Insurance Trust Fund, it 
which may some day be deposited 
upward of one-fourth the annual nai 
tional income, and (2) the top pol 
icy-forming council—the  so-calle/ 
National Advisory Social Securit 
Policy Council, which is appointet 
by the Social Security Board. Thi 
policy council is not limited in size 
and power as is the insignificant and 
wholly inadequate National Advis 
ory Medical Policy Council whicl 
the Surgeon General is permitted to 
appoint. Although there is no stat- 
utory provision for inclusion among 
its members of any health or medical 
representatives, the Social Securit) 
Policy Council is authorized inte’ 
alia to make findings and recommen: 
dations on the “administration of 
medical, hospitalization, and related 
benefits.” This extraordinary provi- 
sion would permit determination of 
high policy in connection with the| 
national health program by profes- 
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sionally unqualified, non-medical 
advisers. I believe it to be an ex- 
tremely dangerous provision. 

The suggestion has frequently 
been made that amendments should 
be proposed to the sickness insur- 
ance title of the latest W-M-D bill 
and that the bill might thus be made 
acceptable. This is like asking a 
builder to remodel a Federal peni- 
tentiary into a California bungalow. 
One cannot have freedom within the 
framework of compulsory sickness 
insurance. It is political double-talk 
to speak of freedom and compulsion 
as conditions which may be enjoyed 
simultaneously. Perhaps the people 
of America wish to seek health under 
a scheme of nationalized medicine. 
But I doubt if that is the case. To the 
extent that they are sold on the idea 
they have been sold by promises that 
cannot be fulfilled. 

The payroll tax proposed by 
W-M-D bill sponsors would be to- 
tally insufficient to finance the type 
of modern medical care that has been 
promised.*«We would not have the 
facilities or the health personnel 
even within ten years. It would take 
the full time of all the doctors in the 
country to spend as little as two 
hours a year on complete health ex- 
aminations for everyone in the coun- 
try. The gap between the promises 
in connection with W-M-D bills and 
the possible performance is indica- 
tive of a lack of candor on the part 
of Government experts who with- 
hold from Congress and the public 
the facts which they have in their 





possession and which should be 
made public. 

If the companion W-M-D bills 
were to be enacted, the only thing 
that would be sure to materialize 
would be the proceeds of the tax 
provisions. Whether or not the Gov- 
ernment could deliver the health and 
medical services it promises, the Na- 
tional Social Insurance Trust 
Fund would bulge with new reve- 


nues. A bureaucracy with un- 


dreamed of power would be estab- ! 


lished. Every family would pay trib- 
ute to the Social Security Board for 
the support of the system of nation- 
alized medicine, to say nothing of 
other parts of the national social in- 
surance system for which there is 
considerable valid justification. 
That such legislation would lead 
to the abolition of the private prac- 
tice of medicine is freely admitted 
by the International Labour Office 
in a recent pamphlet in which this 
statement appears: “The fact is that 
once the whole employed popula- 
tion, wives and children inc!aded, 
is brought within the scope of com- 
pulsory sickness insurance, the great 
majority of doctors, dentists, nurses, 
and hospitals find themselves en- 
gaged in the insurance medical serv- 
ice, which squeezes out most of the 
private practice on the one hand, and 
and most of the medical care hither- 
to given by the public assistance 
authorities on the other. The next 
step to a single national medical 
service is a short one ...” (Italics 
mine.)—MARJORIE SHEARON, PH.D. 





Genoscopolamine 





. . . Cerebral Sedative 
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ism, delirium tremens ond as on 


omnesic in labor because it is rela- 
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ondremainseffective on repeated use. 
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See the improved 


Hygeia Nursing Unit 


@ Easy to clean. 


@ When bottles are filled, only necessary to remove cap at feeding time. 


@ Sterilized cap makes handy container for baby’s other foods. 


CAP 
Keeps nipple germ-free for 
storing or out-of-home 
feeding. Sterilized cap may 
be used for orange juice, 
cereals, etc. 
NIPPLE 
Famous breast-shaped nip- 
ple has a patented airvent 
to insure steady flow of 
formula and reduce ‘“wind- 
sucking.” Sanitary tab keeps 
nipple sterile when apply- 
ing. Not necessary to touch 
feeding surfaces of nipple. 
BOTTLE 

Wide mouth —easy to clean 

no funnel required for 
filling. Red measuring scale 
easy to read. Tapered shape 
—easier for baby to hold. 
Sample free to doctors on request. 

Sold by druggists everywhere. 
Hygeta Nursing Bottle Co., Inc., 


lical | 1210 Main St., Buffalo 9, N. Y. 
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All Hygeia national ads say: 
“CONSULT YOUR 
DOCTOR REGULARLY” 


HYGEIA 


@ Fewer parts to handle—just bottle, nipple, and cap. 





































NURSING BOTTLES 
NIPPLES WITH CAPS 


Sold complete as illustrated, or parts separately 





















new TOLF IC capsules 


IVC’s new complete THERAPEUTIC FORMULA 


In individual therapeutic value, the new 
IVC TOLFIC Capsule is unmatched in 





EACH 
TOLFIC 
CAPSULE 
CONTAINS 


A: 12 times Minimum Daily 
Requirement— 
50,000 USP units 
D: 2% times Minimum Daily 
Requirement— 
1,000 USP units 
Bi: 10 times Minimum Daily 
\LRequirement—10 mg. 
Ba: 5 times Minimum Daily 
Requirement*—10 mg. 
C: 5 times Minimum Daily 
Requirement*—150 mg. 
PP: Niacin Amide—150 mg. 
*For adults and children 
over 12 








vitamin product history! 
This unique advance is the 
latest IVC contribution to 
the continuing science of 
vitamin improvement. 


Far-seeing Physicians will 
recognize— instantly —the 
therapeutic possibilities 
presented by TOLFIC’S 
Vitamin A content: 12 
times the minimum daily 
requirement! Additionally, 
each TOLFIC Capsule 
contains many times the 
minimum daily require- 
ment of Vitamin C and 
members of the B Complex. 


Leading druggists are now prepared to 
fill prescriptions for TOLFIC—the latest 
(and perhaps greatest) of the complete 
line of ethically distributed IVC vitamin 


products. 
INTERNATIONAL VITAMIN DIVISION 
American Home Products Corporation, 22 E. 40th St., New York 16, N.Y. 


CHICAGO +- DALLAS 
World’s Largest Manufacturer of Vitamin Products Exclusively 


LOS ANGELES 


Oe ee 


gt EES 































in 
sp 
sO 
ta 


be 


ee WEST, 


<< 


are esd 











Publisher Says Good Advertising Can 


Put Over Voluntary Movement 


Medicine should match promotional work of 
socializers, Time’s president believes 


Once it was accepted as a fact in this 
country that “only the very poor 
and the very rich could enjoy proper 
medical care because only the very 
rich could afford to pay for it and 
the poor got it free.” 

The broad question before us 
now is how to insure the great mid- 
dle-income group of this country— 
the country’s wage-earners—of the 
best care when sickness comes to 
them and of the comfort of mind 
which results from their knowing 
they can afford to pay for it. It is 
not the problem of improving med- 
ical standards—the highest stand- 
ards of medical practice in the world 
—but that of making them available 
to the people. 

The problem has been pointed up 
in recent years by the politically in- 
spired suggestion that it should be 
solved by state medicine. And so 
far, this solution unfortunately is the 
best advertised, most publicized one 


P Roy E. Larsen, president of Time, 
Inc., which publishes Time, Life, 
and Fortune, recently addressed the 
Philadelphia County Medical Asso- 
ciation. This is a condensation of his 
remarks. 


before the American people. But 
there is another solution. Those of 
us who have followed the really ex- 
citing development of voluntary 
prepaid insurance plans for hospi- 
tal and medical protection believe 
that the voluntary method can be 
and will be the real solution. 

That most people want prepaid 
health insurance there is now no 
question. Two polls of public opin- 
ion were recently taken on this sub- 
ject. The first, made by the Opinion 
Research Corporation, showed that 
a great many people were opposed 
to governmental medicine. In fact, 
76 per cent of the people questioned 
were opposed to governmental con- 
trol of the medical profession, and 
87 per cent thought that compulsory 
insurance would not provide a sat- 
isfactory solution to the problem of 
medical care costs. The second poll, 
taken by the highly reputable Na- 
tional Opinion Research Center at 
the University of Denver, indicated 
that 48 per cent of all the people 
questioned preferred Government 
compulsory insurance to voluntary 
prepaid plans—that 68 per cent 
thought the social security law 
should include Government medi- 
cal insurance. But the findings of 
both polls proved conclusively that 
people do want some form of pre- 
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paid insurance, whether it be a com- 
pulsory or a voluntary plan. 

During the war and in the ten 
years preceding it, the American 
wage-earners learned to look more 
and more to the Government for 
more and more things. The Govern- 
ment has brought him social securi- 
y, maximum wages, minimum hours, 
and unemployment insurance. He 
is now being told by the Govern- 
ment that state medicine is essential 
to the continued health of himself 
and the Nation. Accustomed as he is 
by now to looking to the Govern- 
ment to solve national social prob- 
lems, he perhaps regards this politi- 
cal medicine as a logical and neces- 
sary step. If the Government should, 
for instance, offer him a seemingly 
reasonable plan of compulsory med- 
ical insurance, he might accept it as 
a desirable Government action. 

Seven years ago when Federal 
health insurance was first proposed 
in the Wagner bill, there was no 
answer to its sponsors’ declaration 
that “voluntary plans just won't 
meet the need.” At that time such a 
statement could not be refuted by 
history or statistics. The Blue Cross 
was just getting under way. Seven 
years ago there were only 1,500,000 
people enrolled in the forty volun- 
tary health insurance plans existent 


at that time. What has happened 
since is one of the most thrilling de- 
velopments in this country and a 
great tribute to the men of medicine 
and to voluntary hospitals who have 
accomplished it. Think of being able 
to say of the Blue Cross plan, for 
example: “It has enrolled more peo- 
ple in less time than any voluntary 
program in the history of the world.” 
In approximately ten years the Blue 
Cross hospitalization plan has en- 
rolled more than 20,000,000 mem- 
bers; more than 3,000,000 people 
are now covered by private medical 
care insurance; another 11,000,000 
are now protected by group policies 
in commercial companies, coopera- 
tive plans, and by other coverage. 

This represents a total of well over 
34,000,000 people now protected 
by voluntary health insurance. 

But it has been in the last few 
years that the really exciting devel- 
opment has occurred. The State of 
Rhode Island early this year startled 
the Nation by reporting that 53 per 
cent of its population is now enrolled 
in the Blue Cross plan. At the same 
time Rhode Island announced a 
voluntary medical care plan, and 
first reports indicate that this new 
service has become a success and 
is on its way to top enrollment. 
[Continued on page 142] 








Trustworthy Mucus Solvent and Bacteriostatic 
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BACTERIOSTATIC 
DETERGENT 











THE MU-COL CO. 


For over 40 years the medical profession has 
found MU-COL to be completely trustworthy 
in the treatment of mucous areas whenever a 
regular cleansing with a saline-alkaline bac- 
teriostatic detergent is indicated. MU-COL 
contains no corrosive or toxic ingredients 
and is soothing, non-irritating in effect. 
MU-COL is a powder, uniformly compounded 
and quickly soluble in warm water. 
Physicians will receive samples promptly 


on request. 
Dept. ME-76 Buffalo 3, N.Y. 
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A marked tribute to the effec- 
tiveness of HVC is the large 
number of physicians in indus- 
trial plants who regularly pre- 
scribe HVC for their women 
workers, whose steady employ- 
ment is of importance to the 
plant as well as to the women 


HVC) 


tr ~=6themselves. HVC is antispas- 
SENT modic and sedative and being 
REQUEST 


non toxic may be prescribed for 
intestinal cramps. It usually 
relieves dysmenorrhea. 


" MEW YORK PHARMACEUTICAL COMPANY 


Bedford Springs Bedford, Mass. 
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For Burns e 
Varicose Ulcers 
Stubborn Skin Lesions 


GADOMENT 


The Original American Cod Liver Oi! Ointment 


PREVENTS INFECTIONS 
ENCOURAGES PROMPT REPAIR 
OF SKIN AND SOFT TISSUES 


SUPPLIED IN 


14-02. tube 5-oz. tubes 1-Ib. jars 


Send for your copy of 
“Industrial Skin Hazards” 


Canadian Producers: 
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The E. L. Patch Company 


Boston Mass. 
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In Massachusetts a year ago, one of | 
every six people was covered by pri- 
vate hospital insurance—this year, 
one in every three is enrolled. In the 
western part of Pennsylvania, en- 
rollment in the Blue Cross plan in 
recent weeks has been terrific, to say 
the least. On January 1, 1946, 851,- 
245 people were enrolled in the 
Hospital Service Association of Pitts- 
burgh. Only four months later, total 
enrollment in this plan was just short 
of one million—a gain of almost 
150,000. That is at the rate of a 54 
per cent increase in a year. 

Such records challenge Senator 
Murray’s statement that “voluntary 
plans just won’t meet the need.’ 
But they do not yet refute it, and 
exciting as the recent progress of the 
voluntary health plans has been, we 
still cannot dodge the fact that only 
one man or woman in seven is pro- 
tected by them. Six-sevenths of the 
nation is still without any kind of 
prepaid hospital or medical insur- 
ance protection. Further, manage- 
ment realizes, as do the doctors, that 
there are still formidable “bugs” ir 
the machinery of voluntary prepaid 
medical insurance. The difference 
between the voluntary insurance 
plans in the different states often 
makes it difficult for the business 
man operating branches on a na- 
tional scale to secure the same over- 
all protection for his workers. In 
some sections, one or more of those 
services may be lacking. Coordina- 
tion on a nation-wide basis of these 
voluntary plans is still uncompleted, 
yet planning is under way to smooth 
out such “bugs” and to present a 
unified front of an over-all medical 
insurance plan to the general public. 

It is my personal belief—based on 
the record of those states and com- 
munities which have really done a 
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job of selling their voluntary insur- 
ance plans—that 80 million people 
can be reached by 
them. Take 55 million employes—or 
Mr. Wallace’s 60 million—and add 
their families. You then have a po- 
tential for voluntary health insur- 
ance plans in excess of 80 millions 
of people. With such an enrollment, 
there could be no argument for state 
or Federal health insurance. 

But even the fine record to date 
of the voluntary plans is not well 
enough known to enough people. 
The time has come, the ammunition 
is now available, for concerted ac- 
tion on the part of the medical pro- 
fession and business leaders to 
spread the news of the rapid growth 
and the successful operation of these 
voluntary plans. It is the best im- 
mediate answer to the bills which 
are being introduced, not only in 
Congress, but in the states as well. 

I, for one, would like to see more 
publicity put out by doctors and 
voluntary insurance plans to spread 
the available information concern- 
ing their achievements to every cor- 
ner of the land. I have the courage 
to suggest this break with tradition- 
al ethics in the medical field be- 
cause, in western Pennsylvania and 
in Massachusetts, for example, the 
job of informing the public is being 
done through paid advertising in the 
daily newspapers, on car cards, and 
over the radio with the greatest of 
success. This radical step in Mas- 
sachusetts, taken in the citadel of 
conservative and traditional medi- 


and covered 


cine, was approved by the Mas- 
sachusetts Medical Society—the old- 
est in the country. I can understand 
that it was not an easy decision for 
the medical profession to make. but 
now that we know that advertising 
of voluntary prepaid medical plans 
has been successful wherever it has 
been tried and that, therefore, it is 
in the interest of the potential mem- 
bers of the plans and of the com- 
munities at large, I hope that it will 
be adopted by voluntary plans 
throughout the country. 

I do not need to dwell on the 
danger to the standards of medicine 
and to the free enterprise system in- 
herent in a_ politically sponsored 
program of state medicine. Yet, 
since it is news and significant be- 
cause of its recent adoption, the case 
of state medicine in New Zealand 
may be of interest to you. There, in 
what has been called the “laboratory 
of socialism,” in a land which has 
more widespread security legisla- 
tion and more economic controls 
than any other democratic cowatry 
state medicine was adopted in 1941]. 
Within four years—by October 5 
1945, to be exact—The New York 
Times was headlining a story on the 
progress of this development as fol- 
lows: “Medical Rackets Grip New 
Zealand.” And the conservative 
Christian Science Monitor stated in 
its report: “The New Zealand sys- 
tem of tax-financed, free medical 
care has resulted in the debasing of 
medical practice in this country, 
vast increases in physicians’ earn- 
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ings, and a decline in their value to 
the community.” And recently New 
Zealand’s Health Minister, Arthur 
Nordmeyer, announced in the 
House of Representatives that, be- 
cause of widespread abuses, his 
Government was seriously consider- 
ing whether free physicians’ service 
would be continued. The New 
Zealand National Medical Council 
has revealed some of the details of 
the debasing and prostituting of the 
medical service in that country. To 
mention a few, they report that 
there has been over-consultation, 
the speedy examination of patients 
—some at rates of twelve an hour— 
payment of $6,000 to a doctor for 
afternoon’s work, and _ the 
charging of a fee for each patient 
seen on visits to institutions for the 
aged and invalid. It is charged that. 
out of every 100 patients who con- 
sult a physician in New Zealand to- 
day, only twenty-five are able to 
benefit from his advice. The medi- 
cal superintendent of New Zealand's 
largest hospital says: “The _politi- 
cians of both parties have gone far 
to foul the name of the profession to 
which I have the dishonor to belong. 
For us upon our last professional 
lap it does not matter much, but 
what of our young doctors?” 

But we don’t have to look as far 


one 


as New Zealand to see the shocking 
effects political favor or lack of it 
can produce when the state enters 
the medical field. When General 
Hawley returned from the Euro- 
pean theater to become medical 
chief of the Veterans Administra- 
tion, he found Veterans Administra- 
tion hospitals overcrowded, under- 
staffed, and mired in politics. Said 
Dr. Hawley: “It was a mighty sick 
thing we took over, and there aren't 
going to be any miracles.” Generals 
Bradley and Hawley are doing a fine 
job today in trying to rehabilitate 
the veterans’ hospitals system. 

To the doctors who are attempt- 
ing to provide prepaid medical in- 
surance plans, all those who are in- 
terested in the preservation of the 
high standards of medical care in 
this country and in the free enter- 
prise system owe a great debt of 
gratitude. Now they need our help 
—the helping hand of American bus- 
iness management in extending 
these services to the wage earners 
and their families who need them. 
We have an opportunity to prove 
beyond the shadow of a doubt the 
fact that the greatest social meas- 
ures can be and will be initiated and 
effected by the people themselves 
without reliance upon socialized 
public economics. —ROY E. LARSEN 
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depression characterized by discouragement, or even despair. 
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V By restoring optimism and interest in useful living, 

Benzedrine Sulfate frequently helps to overcome prolonged 
depression accompanying chronic illness. Obviously, in such 
cases, careful observation of the patient is desirable; and the 
physician will distinguish between the casual case of low 
spirits and a true mental depression. 
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Medical School Head Says 
Bias Prompts Charges 


The Essex College of Medicine 
and Surgery, New Jersey’s only 
medical school, became the cen- 
ter of a bitter controversy last 
month when the State Board of 
Medical Examiners asked Dr. 
Adolph M. Koch, president of Es- 
sex College, to show cause why its 
license should not be revoked. 

Dr. Koch, who opened the col- 
lege in Oct. 1944, charged that the 
revocation move was instigated by 
his opponents on the college board 
under the leadership of Dr. Clar- 
ence R. O’Crowley, former board 
chairman, who wanted to oust him 
because of his refusal to institute a 
quota system for religious and ra- 
cial minorities. 

Included among the college’s 105 
students are Catholics, Protestants, 
Jews, Negroes, Italians, Puerto 
Ricans, South Americans, and a 
Chinese. 

Both Dr. O’Crowley and Dr. 
Earl S. Hallinger, secretary of the 
state medical board, denied any de- 
sire to establish a quota system at 
Essex. The state board, in asking 
that the college’s license be re- 
voked, charged that the college 
lacks adequate financial support; 
that it does not provide suitable 
study facilities; that students with- 
out necessary pre-medical scho- 
lastic credits are admitted; and that 
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the college has fraudulently exag- 
gerated its financial assets. 


5,707 New Physicians 
Licensed in 1945 


The U.S. got 5,707 new physi- 
cians last year, says the AMA Coun- 
cil on Medical Education and Hos- 
pitals. However, 3,815 U.S. physi- 
cians died in the same period, mak- 
ing the real gain 1,892. 

Despite the general increase, 
there were pronounced decreases 
in the number of physicians reg- 
istered in Georgia, Kansas, Ken- 
tucky, Maryland, Michigan, Mis- 
souri, Mississippi, Nebraska, Ohio, 
Pennsylvania, and Virginia. In- 
creases were most noticeable in Ar- 
kansas, California, the District of 
Columbia, Florida, Illinois, Iowa, 
New Jersey, and Indiana. 


Island Doctor’s Death 
Costs Baby’s Life 


Within a few hours of the death 
of their only physician, the 700 in- 
habitants of tiny Smith Island in 
Chesapeake Bay were shaken by a 
second tragedy: the death of a six 
months’ old baby who succumbed 
in his father’s arms before he could 
be transferred to the Maryland 
mainland. The deceased physician, 
Dr. William F. Seabold, had been 














serving the island’s fishing families 
under a locally developed social- 
ized-medicine scheme, whereby 
each of the families pays $1.50 a 
month to a medical board. The 
latter hires a doctor on a salaried 
basis and furnishes him with com- 
bined office and living quarters on 
the island. 


Viennese Paying $1.50 for 
Single Aspirin Tablet 


Although aspirin, cold tablets, 
sodium bicarbonate, and some other 
mass-produced items are being 
shipped to Europe in fantastic 
quantities by UNRRA and other 
relief agencies, the demand is so 
great that people in Vienna are 
paying as much as $1.50 for a sin- 
gle aspirin tablet, according to the 
Office of Pharmacal Information. 
Russia alone has received 5,000 
pounds of aspirin, 40,000 pounds 
of vaseline, and half a million cold 
tablets, this source reports. 


Survey Shows Rise in 
Education Costs 


Tuition and dormitory fees in 
the undergraduate and professional 


schools of the United States are be- 
ing raised from 15 to 50 per cent, 
a survey of representative institu- 
tions revealed recently. 

The tuition fee in medicine and 
dentistry at Columbia College has 
been raised from $250 to $300 per 
session. Other typical increases are 
those at Yale, which has raised its 
undergraduate tuition fees from 
$225 to $250 a term, and at Prince- 
ton, where fees have been raised 
from $450 to $500 a year. 

Among the reasons advanced for 
fee increases by the colleges are 
their higher textbook costs, higher 
salaries, and the general increase 
in operating expenses resulting from 
inflation. 


Service M.D.’s Refusing 
Reserve Commissions 


Few medical officers are respond- 
ing to appeals made to them at 
Army separation centers to accept 
reserve commissions, it is reported. 
Refusal to accept reserve status is 
apparently a reflection of wide- 
spread discontent among M.D.’s 
over treatment they received in 
the armed forces. 

Informal polls of opinion among 
service and ex-service doctors have 
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indicated that many felt too much 
of their time was wasted in non- 
professional duties; that they re-| 
sented regimentation; that they! 
found promotion policies pe | 
and that, by comparison with some 
other officer groups, they believed 
they were underrated and under- 


paid. 


Form Council to Fight 
Heart Disease 


Led by Gov. Thomas E. Dewey 
of "New York, a combination of 
prominent laymen and _ physicians 
have formed the Council for Heart | 
Disease, to stimulate research and / 
public education in heart and car- 
diovascular diseases. The council, 
whose members include Dr. Edwin} 
P. Maynard Jr., president of the 
New York Heart Association, and 
Dr. A. Wilbur Duryee, the Gov- 
ernor’s physician, plans to raise a 
half million dollars next year for 
research and care of the sick. 

The council will raise funds by 
subscription, centering its activities 
in New York in the beginning and 
then spreading across the country. 


Cultist Is Accused of 
Causing Blindness 


Alleging that she was partially 
blinded for life and is now unem- 
ployable as the result of therapy) 
suggested by a Yoga consultant, : 
young widow has brought suit i1 
the New York courts. She charges 
that the consultant, an ex-actress 
recommended gazing at the mid- 
day sun for an hour, claiming that 
its rays would have a healing ef+ 
fect. According to a sociologist whi 
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investigated the case while making 
a study of cultism, the widow was 
merely suffering from emotional 
fatigue when she consulted the 
Yoga practitioner. 


Psychoanalytic Tests 
Urged for Leaders 


Labor leaders, business execu- 
tives, and public officials should be 
subjected to psychoanalytic tests to 
determine their temperamental fit- 
ness for leadership, says Prof. 
Harold D. Lasswell of the Yale 
University Law School. 

It is Professor Laswell’s belief, 
expressed before a recent meeting 
of members and patrons of the As- 
sociation for the Advancement of 


Psychoanalysis, that psychoanalysts 


hold a 


“refined scientific instru- 


ment for answering the question of 
who can be trusted with power.” 

He thinks that such tests could 
eliminate from places of influence 
persons given to impatience, ma- 
lice, and anger. Exactly how peo- 
ple could be made to abide by the 
conclusions of the tests, Professor 
Lasswell doesn’t say. 


Altmeyer Chides Doctors 
on W-M-D Bill Stand 


The medical profession’s opposi- 
tion to President Truman’s health 
program, which includes the Wag- 
ner-Murray-Dingell bill, is unrea- 
sonable, Arthur J. Altmeyer, chair- 
man of the Social Security Board, 
told the 1946 annual meeting of 
the National Conference of Social 
Work. [Continued on page 158] 
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Something New is Coming... 


... for the Relief of Allergies 


@ An announcement will soon be | 
made regarding a new Ciba product. 

GIBA It will be of such wide application 
that every physician will want 


to be informed. 
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You Can Clear Up 
Stubborn Cases 
of Acne 


Here is a new remedy for acne vulgaris. 

Intraderm Sulfur Solution combines 
the new skin penetrating principle with 
a traditional medication. 

The treatment is simple, effective, 
rational. 

Clinical work to date indicates that 
nearly all cases can be cleared up or 
brought under control. The physician, of 
course, must supervise his cases and pre- 
scribe the frequency of application and 
duration of use of the new method. 


If you have obtained disappointing 
sults with the methods you have 
ployed to treat acne, you are invited 
make a clinical test with Intraderm § 
fur. It was developed specifically fort 
treatment of acne vulgaris. 

It contains sulfur in its most effecti 
form—soluble, highly-active polysulf 
in a mildly-alkaline, skin-penetrati 
base. 

Intraderm Sulfur is applied to aff 
areas as often as tolerated, usually o 
or twice daily until healing is compl 
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HOW INTRADERM 
PRINCIPLE WORKS 


Intraderm solutions penetrate the intact hu- 
man skin through the hair follicles and seba- 
ceous glands and to a lesser degree through 
the sweat glands. The routes are shown by 
the arrows in the diagram at the right. By 
this new biophysical action, medications can 
act at the site of the infection. 
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cne pustulosa, duration 7 years. Previ- 
us treatment: 20 X-rays, carbon dioxide 
snow, sulfur salves. 





vited 
traderm Sulfur for the local treatment 


acne is offered to physicians after 5 
ears of clinical research. 

® Carefully controlled experimental and 
finical studies having established the ef- 
wectiveness of the basic Intraderm Solu- 
on as a skin-saturating agent, therapeu- 
ic trials with Intraderm Sulfur Solution 
ere begun. 

One of the groups studied consisted of 
total of 130 of the most stubborn cases 
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Picture after 28 weeks of treatment with 
Intraderm Sulfur. 


of acne comedo, papulosa, pustulosa, in- 
durata, cystica and erythematosa. Most 
had been resistant to treatment with other 
local remedies, but responded promptly 
to Intraderm Sulfur, so that the results 
compared favorably with X-ray treat- 
ment. (MacKee, Wachtel, Karp and Herr- 
mann, Journal of Investigative Dermatol- 
ogy, Oct., 1945.) 
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“It seems to me that there is no 
legitimate reason for doctors to pro- 
test against any system that would 
leave the conditions of practice un- 
changed while arranging a method 
for the payment of their fees,” he 
said. 

Mr. Altmeyer told the conference 
the voluntary prepayment plans 
covered “only a few million per- 
sons,” and that these plans had 
“failed to insure those who most 
need this protection.” He asserted 
that “consumers as well as doctors 
have a right to be heard, and to 
participate actively in the planning 
for medical care,” and that “con- 
sumers do not have these rights in 
the plans being organized and 
sponsored by medical societies.” 


M.D. Says Profession 
Is Deteriorating 


Recent trends in medical prac- 
tice are breaking down the value 
and prestige of the medical profes- 
sion, says an anonymous physician 
in a featured article in This Week, 
a magazine distributed throughout 
the country by the New York Herald 
Tribune. 

“The plain truth is that doctors 
are losing the human touch,” he 
says. Overspecialization is “nar- 
rowing the general practitioner’s 
role to that of a transmission belt 
to the specialist’s office,” and giv- 
ing rise to a host of gall-bladder 
specialists, throat men, and allergy 






nosing the whole man.” He warns 
that too often the specialist be- 
comes “a kind of expert repairman’ | 
—a jeweler “who oils the watch, re- } 
places the mainspring, and _ fixes 
the stem without ever knowing the 
owner.” If this trend, which is 
squeezing the humanity out of 
medical practice, persists, he says, 
“we shall approach mechanical per- ) 


fection without the sense to = 


experts who are “incapable of diag- | 


the best use of our discoveries. 
When and if that happens, the doc- 
tor will find himself losing his 
honored place in society.” 

The anonymous writer suggests 
as a partial solution, that “liberal 
arts courses, which are today} 
snowed under by the ‘ologies,’ be 
restored” to medical education, be- 
cause “culture and character, 
well as skill with a hypodermic 
needle, are necessary to create a} 
doctor.” i 

He suggests also that steps bej 
taken to “weed out incompetents, | 
and to continue the education o! 
physicians after they have begu 
to practice. He says that the nee(f 
for this is especially urgent among 
doctors whose medical skills fell 
into disuse while in the armedl 
forces, and among those new physi 
cians who were rushed _ throug 
“highly compressed, five-year night} 
mare” wartime courses and “shot 
ened interneships.” 

Urging group practice as an im 
portant part of the solution to 
new problems of medical practi 
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Gelu-cillin ‘WARNER’ 

50,000 its of penicillin per tablet 
Gelu-cillin warner: 
og 


Buffered against destructive action 
of gastric acid 











Gelu-cillin ‘WARNER’ 
¢d 


Convenient to administer... scored 
for smaller dosage, if desired 


Gelu-cillin ‘WARNER’ 
4 


Hermetically sealed in packages 
of 12:..3 strips of 4 tablets 





WILLIAM R. WARNER & COMPANY, INC. 
113 WEST 18th STREET * NEW YORK 11, N. Y. 
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he says: “It is my belief that we 
should cease working as monop- 
olistic individuals, and work in- 
stead cooperatively. In place of as- 
semblyline specialization, let us 
have more of the group practice 
has worked out so well in 
rural health centers.” 


which 


Prepayment Plan Started 
by Illinois Doctors 


After a one-year “test run” in 
the Rockford, Ill., area, the Illinois 
State Medical Society has launched 
a voluntary prepayment plan cov- 
ering surgical, and ob- 
stetrical care in the home and hos- 
pital. 

The plan, which is to be op- 
erated by the North American Ac- 
cident Insurance Compaiy of Chi- 


medical, 


cago, does not cover hospital costs 
It provides for cash indemnity pay- 
ments to insured patients who are 
to pay their doctors directly. 

Dr. Everett P. Coleman, presi- 
dent of the medical society, said 
in announcing the plan that pre- 
miums would be $1 a month for 
$1.50 a month for women, 
and $1 a month for dependent chil- 


men, 





dren who are more than thre 
months and less than eighteen 
vears old. There is also a family 
group rate of $3.25 a month. 

Indemnities range from $5 a 
month to $100, depending on the 
nature of treatment required. In 
sickness cases, payments begin with 
the third visit to the doctor, but 
in injury cases they begin with th« 
first. 

Contrasting his state 
plan with compulsory health insur- 
ance proposals, Dr. Coleman ob- 
served: “If the Wagner-Murray- 
Dingell bill should 
would inevitably lead to medical 
stagnation. This policy leaves the 
patient free to select his own phy- 
sician and to manage his own af- 
fairs without the expensive bung- 
ling interference of bureaucrats.” 


society's 


succeed, _ it 


Vedical Officers Entering 
Psychiatric Field 


The present acute shortage «i: et- 
ficient psychiatric care for both ci- 
vilians and ex-servicemen will be 
relieved somewhat by the entrance 
of numerous Army and Navy med- 
ical officers into the psychiatric 
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Reservoirs 
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b- The reservoir behind Boulder 

y- Dam changes barren earth to lush, verdant fields. It re- 

it creates life; and the effects from the fountain-head flow a 

al long, long way. 

a , Comparatively insignificant in 
size, but important to its possessor, the human gallbladder, 

V- 


too, is a reservoir. Interference with resorption of the bile 
if- by the gallbladder walls leads, as the doctor so well knows, 
u- to stasis, one of the commonest causes of general ill health. 








2 
‘i- The overall purpose of the bile is: 
he ~ generally assumed to be its action : 
- in the digestion of fats; and the : 
bile constituent to which thisac- 
d- : tion is especially attributed is desoxycholicacid.Desoxycholic  : 
ri : acid is an important part of Doxychol-K Tablets. Another : 

: is Ketocholanic acids which provide 90% dehydrocholic : 
< comer es ° +4 


acid, the most effective hydrocholeretic of the bile acids. : 
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Doxychol-K is indeed a res- 
ervoir of bile acid wealth. 
The tablets are supplied in 


bottles of 100, 500, and 1000. , ae 
George A Breon «company 
NEW YORK + ATLANTA KANSAS CITY_10, MISSOURI LOS ANGELES + SEATTLE 
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for Treatment of 


@ SKIN MYCOSES 

@ FUNGUS INFECTION 

@ ECZEMATOID RINGWORM 
@ “ATHLETE’S FOOT” 


Fungicidal, anti-pruritic, anesthetic; 
available in 2 oz. prescription size 
Contains: 

Chlorthymol, Phenol, 

Menthol, Wintergreen 

and Thymol in Eutectic 

Mixture a. ¢ 

Benzoic Acid 

Salicylic Acid 


Benzocaine 





Acetone-Glycerol 


Solvent 7. ¢ 


Write for Samples and Literature 


on TX Greaseless Skin Medications 
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CEDAR RAPIDS, IOWA 
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AT LAST! 
The RIGHT Truss for 
RUPTURE SUFFERERS! 


- NEW in idea, 
LONG-TRIED in 
use ...is scientif- 
ically designed to 
conform to the con- 
tour of the struc- 
ture of the lower 
abdominal regions. 
This non-slipping | 
truss gives the ! 
correct amount of 
support where 
needed. 


The WEB TRUSS .. 





This truss is easy to fit, easy to sell, has | 
brought relief to thousands and provided an | 
EXTRA SOURCE OF INCOME to hun- 
dreds of physicians thruout the U. S. It is 
nationally advertised and well worth your 
indorsement. We’ll send a truss for a ten-day 
inspection upon the receipt of your letterhead 
or prescription blank. 


The WEB Truss Co. 


DEPARTMENT ME 
HAGERSTOWN, MARYLAND 
















field, Dr. Forrest M. Harrison, di- 
rector of the Psychiatric Personnel] 
Placement Service, has reported to } 
the National Committee for Men- 
tal Hygiene. 

Dr. Harrison, formerly chief of 
psychiatry in the U.S. Navy, says 
that since last December, when his § 
service began operation, more than | 
650 medical officers have applied. ] 
About 35 per cent of these went | 
directly into psychiatric positions, 
and the remainder requested fur- 
ther training. 

A huge number of training and 
work openings for psychiatrists ex- 
ists in state mental hospitals, Dr 
Harrison says. But he believes that 
states must make a “determined ef- 
fort to make their institutions more 
attractive to younger physicians if 
they hope to fill the vacancies and 
provide adequate treatment for the | 
patients under their care.” 
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AMA Drug Council f 


Revamps Rules 
The AMA Council on Pharmacy 


and Chemistry has announced re- 
visions in its Rules for the Accep- | 
tance of Proprietary Articles which | 
have remained practically unaltered | 
for more than forty years. 

The new version of the rules re: | 
vises rescinds provisions ren- f 
dered superfluous by the Federal J 
Food, Drug, Act § 
which now makes compliance with ad 
certain of the council's early regu) 





or 


and Cosmetics 


lations legally enforceabie. he 
The new version also has ac) |. 
knowledged that the council has 

failed in its attempt to prevent a9 
single drug from being marketed | , 
under various “aliases.” It now ref 
mits use of multiple names on con- F 
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XRAY UNIT 
OW WHELLS! 


@ You can wheel this KELEKET KY 
Mobile Unit quickly and easily from 
a corner of your office for use with 
your desk or with any professional 
table, for complete radiographic cov- 
erage. And for fluoroscopy it has 
adequate K ilovoltage for viewing any 
part of the body. 

This efficient, compact unit occu- 
pies only 26” x 38” floor space, plugs 
in to any electrical outlet—and is 


isl 


MELENET-THE FINEST 








KELEKET 
KY Mobile 








completely shockproof and safe. 

The KELEKET KY Mobile Unit is 
recognized by many doctors as a 
versatile unit for the office or clinic. 
It also is advantageous in the hospi- 
tal because it can be easily moved to 
the patient’s bedside. 

Many KELEKET advanced features 
insure ease of operation and trouble- 
free performance. Ask the KELEKET 
representative in your City or write us. 


4 @ Me . hee Tr. Manutacturingla 


TRADITION (HW X-RAY 2607 WEST FOURTH ST., COVINGTON, KY. 








dition that the manufacturer fea- 
ture the “unprotected” name of his 
product equally with his brand 
name. 

As a third change, the council 
has liberalized its policy toward 
“advertising to the public.” It will 
now countenance such advertising 
when it feels that the benefits de- 
rived exceed the possible dangers. 


FTC Issues Artificial 
Limb Regulations 


To “safeguard” 600,000 users of 
artificial limbs in this country, of 
whom 16,000 are veterans, the 
Federal Trade Commission has is- 
sued a stern six-point directive to 
some 300 prosthetics manufactur- 
ers. The directive, probably a con- 
sequence of complaints lodged 








against some manufacturers by 
abled veterans, bans the followin 
practices: 

1. Deceiving a purchaser as t 
the design, weight, strength, safety 
or any other characteristic of j9f 
product, or claiming that an arti} 
ficial limb can be just as satisfac) 
tory as a human limb. : 

2. Failing to disclose any defeg "2 
in the product or to explain thi 
benefits depend on the area anj 
type of the amputation. ; i 

8. Guaranteeing a fit when th 
guarantee cannot be sustained. [| 

4. Sponsoring a misleading dem! 
onstration. In o 

5. Publishing false testimonial} lexat 
by artificial-limb wearers. Z 

6. Using the terms “tailored” of 
“custom-made” when they have nf” “ 
basis in fact. | follo 

Non-compliance with the direc). 
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for Oral Administratio 


This palatable combination of alkali and alkaline 
bromides provides a prompt, pleasant and rather 







Antispasmodic 
Sedative 


Somnifacient 













lasting sedation. 


In ordinary doses Peacock’s Bromides tends to depress 
abnormal irritability of the nervous system, and to eli 
nate worry, anxiety, nervousness and excitement due! 
mental or physical strain, to neurasthenia and to hystew 


Each fluid dram is standardized to contain 15 


OD PEACOCK SULTAN COMPA 
Pharmaceutical Chemists 

4500 PARKVIEW ST. LOUIS 10, 
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In order to reinforce peristaltic contractions, | 
nonial P ee ‘ ; 

Ona) laxatives act by irritating the intestinal muscles. 
ed” of 
ave ni 

i] , . 
follows nature’s own methods by using the gentle pres 
direc} 


7 
Acting promptly, usually within an hour, SAL HEPATICA | 


In contrast, SAL HEPATICA, a sparkling saline laxativegs 


sure of “liquid bulk” to stimulate peristalsis, 


flushes the intestinal tract and effectively cleanses it | 
| of waste. 


lic 


Because of this quick yet gentle action, combined with 
its pleasant taste, SAL _HEPATICA continues to gain the 


ever-increasing confidence of your profession. 
ba 


AL HEPATICA 


A Product of BRISTOL-MYERS COMPANY 
1911 West 50th Street ° New York 20, N. Y. 





GENTLE PRESSURE FOR GENTLE 
YET THOROUGH LAXATION 
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Campobiol is a therapeutically effective, potent, well tolerated combination of vitamin Bj 


complex factors with liver concentrate and iron. Marketed in easy-to-swallow gelatin 













capsules, with a pleasing aromatic odor. 





Thiamine hydrochloride (vitamin B,)..................c:ccccccceseseeeeseeees 
EACH CAPSULE Riboflavin (vitamin _ ERE Rpeene nen eee Perrin tree 2 mg. 

CONTAINS al A aE RNR RRR Dire eR Aaa AN ot 10 mg. 
Pee SN INN 5.5.50 2h 2 dis teiccdcthoncnsceach de 100 mg. 
POE IT UOT isc iscsi cases ccasnsostgnnnpesesnscse oneal 











Prophylactic dose for adults: 1 capsule daily. Therapeutic dose for adults: 2 or 3 cap. 


Sules three or more times daily, depending on severity of the anemia. 


Campobiol 
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Vitamin B COMPLEX Factors 
with LIVER Concentrate and IRON 
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SUPPLIED IN BOTTLES CAPSULES 














WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician ° New York 13, N. Y¥. ° Windsor, Ont. 








ve makes a company liable to 
rosecution for “unfair methods of 
bompetition.” 





UDA Against S.1606; Asks 
Crants-in-Aid System 


The American Dental Associa- 
ion is opposed to the Wagner- 
Murray-Dingell bill, the Senate 
fommittee on Education and La- 
bor was told last month by Dr. Carl 
). Flagstad, chairman of the ADA’s 
egislative committee. The associa- 
ion, he said, believes that a com- 
pulsory health insurance system, 
basically similar to those in effect 
F foreign countries, should not be 
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“DO YOU THINK I'LL GET WELL IN TIME TO BE SICK AGAIN THIS MONTH, DOCTOR?” 
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established in the U.S. without in- 
controvertible proof that the errors 
of the foreign systems will not be 
perpetuated over here. Pointing 
out that the grants-in-aid system 
has been effective in meeting cer- 
tain health deficiencies, Dr. Flag- 
stad declared the ADA would like 
to see the system enlarged to meet 
all such needs. The association, he 
added, “believeg that the right of 
a state to determine the methods 
of meeting its health needs should 
not be taken away” and that “a 
program as comprehensive as the 
one proposed should not be de- 
signed without seeking the official 
cooperation of all agencies and pro- 
fessions involved.” 











“When a patient shows symptoms of O.0O.*...always 
recommend Astring-O-Sol ... three times a day!” 


P 


HYSICIANS AGREE on the effectiveness 
of Astring-O-Sol as a mouth wash for 
cleansing and stimulating oral tissues. 


When used at full strength, it is a ger- 
micide... useful for minor surface cuts. 


Astring-O-Sol is concentrated to last 
longer ... just a dash in a glass of water 
makes an excellent mouth wash with a 
refreshing flavor. 


Samples are available to the profes- 
sion, upon request. 
*Oral Offense 


ASTRING-0-S0 


EFFECTIVE MOUTH WASH 


Frederick Stearns & Company Division, Detroit, Michigan 





